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ssium Chloride 


‘a Safe and extraordinarily 
effective diuretic...’’! 


/ Naturetin—reliable therapy in edema and hyper- 

‘ tension—maintains a favorable urinary sodium- 
potassium excretion ratio... retains a balanced 
electrolytic pattern: 





“,.. the increase in urinary output occurs promptly...” 


| “.,.the least likely to invoke a negative potassium 


balance... ”* 
.+.a dose of 5 mg. of Naturetin produces a maximal 
sodium loss.’”” 
...an effective diuretic agent as manifested by the 
loss in weight...” 
...no apparent influence of clinical importance on 
the serum electrolytes or white blood count.’”* 
“,.no untoward resctions were attributed to the drug.’””* 





Although Naturetin causes the least serum potassium 
depletion as compared with other diuretics, supplemen- 
tary potassium chloride in Naturetin ¢ K provides added 
protection when treating hypokalemia-prone patients; 
in conditions where likelihood of electrolyte imbalance is 
increased or during extended periods of therapy. 





References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 2. Stenberg, E. S., Jr.; 


Numerous clinical studies confirm the a 
ness''° of Naturetin as a diuretic and antihyper- 
tensive—usually in dosages of 5 mg. per day. 

® the most potent diuretic, mg. for mg.—more than 100 
times as potent as chlorothiazide ® prolonged action—in 
excess of 18 hours ® maintains its efficacy as a diuretic 
and antihypertensive even after prolonged or increased 
dosage use ® convenient once-a-day dosage—more eco- 
nomical for patients # low toxicity—few side effects— 
low sodium diets not necessary ™ not contraindicated 
except in complete renal shutdown ® in hypertension— 
significant lowering of the blood pressure. Naturetin may 
be used alone or with other antihypertensive drugs in 
lowered doses. 





Supplied: Naturetin Tablets, 5 mg. (scored) and 2.5 
ng. Naturetin €¢ K (5 € 500) Tablets (capsule- 
shaped) containing 5 mg. benzydroflumethiazide and 
500 mg. potassium chloride. Naturetin ¢ K (2.5 ¢ 500) 
Tablets (capsule-shaped) containing 2.5 mg. benzydro- 


flumethiazide and 500 mg. potassium S 
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chloride. 
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The first specific aldosterone-blocking agent... 


ALDACTONE 


effectively eatends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE - HEPATIC CIRRHOSIS 
THE NEPHROTIC SYNDROME - IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis ‘and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


SUPPLIED: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


6. D. SEARLE «@ co. 


Chicago 80, Illinois 


Research in the Service of Medicine 
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Dear Doctor: 


In the May, 1960, issue of Northwest Medicine Magazine there | 
appears an article which we at Shadel Hospital feel should 

be of deep interest to every physician who comes in contact 
with patients afflicted with the disease of alcoholism. 





The article, based on research data from a random sample of 
patients treated at Shadel Hospital, describes an objective 
diagnostic test for problem drinkers at all levels. The test, 
which compares the individual patient's symptoms against 
drinking profiles of 10,000 known alcoholics by the use of 
electronic computors, serves three major purposes. 


1. The test assists the physician in weighing and comparing 
each symptom of clinical alcoholism and increases diagnostic 
accuracy in borderline cases, especially where personality 
and character structure complicate the drinking problem. 


2. It saves the physician valuable time by separating the 

indiscreet drinker from the true alcoholic, and by presenting 
a readily-calibrated, concrete expression of suggested treat- 
ment as indicated at the patient's particular drinking level. 





3. The objective nature of the computor report generally « 
reduces the patient's resistance to accepting the physician's 
recommended treatment. 


For a trial analysis demonstrating the test, further infor- 
mation about it, and copies of pertinent research material 
and data, call or write Shadel Hospital. 





Yours for better health, 








MEMBER...-AMERICAN HOSPITAL ASSOCIATION @ WASHINGTON STATE HOSPITAL ASSOCIATION 


In a typical series of 625 patients undergoing tonsillectomy and adenoidectomy, 
“PREMARIN” INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
from an average of 5 per cent to zero.? ‘‘PREMARIN’’ INTRAVENOUS has also been used 
effectively to control postoperative hemorrhage, to help minimize blood loss during 
surgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


Over 1,000;000 injections have been given to date without a single report of toxicity. 


‘“‘PREMARIN® INTRAVENOUS (Conjugated estrogens, equine) is supplied in packages con- 
.. taining one “‘Secule’® providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
meephenol U.S.P. (Dosage may be administered intramuscularly to small children.) 


1. Johnson, J. F.: Paper presented at Symposium on Blood, 

Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 

in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol, & 

; 4 Med. 94:92 (jan:) 1957. 2. Servoss, H. M., and Shapiro, F.: 

AYERST LABORATORIES Digest Ophth. & Otolaryng. 20:10 (Nov. 1957. 3. Published 
New York 16, N.Y. - Montreal, Canada’ Miecand unpublished case reports, Ayerst Laboratories. 
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Beating 
too fast? 
Slow it 
down with 

SERPASI L Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cisa) following conditions: mitral disease; myocardial infarction; 








cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


3 SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. C 
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When the weekend 
(lo-it-yourselfer telephones 


“ ..and this morning, 
Doctor. my back 
is so stiff and sore 


l can hardly move.” 


there is a way to early, 
dependable relief 
of his back distress 


POTENT— rapid relief in acute conuitions 


sare — for prolonged use in chronic conditions 


EASY TO USE: usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime (drowsiness 
may occur, usually at higher dosage) 


SUPPLIED: 350 mg.. white, coated tablets, 
bottles of 50 


SOMA 


(carisoprodol Wallace) 


the pain goes while the muscle relaxes 


wy WALLACE LABORATORIES, New Brunswick, New Jersey 











prostatitis 
“amazingly high” 


e: probably “the most common 
chronic infection | : 


“by far the most effective drug” 


Furadantin 


brand of nitrofurantoin 





‘... by far the most effective drug to be employed, and this has been substantiated in practice. It is a 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 
infections.’ 

Indicated in: acute and chronic prostatitis = benign prostatic hypertrophy (to prevent or treat con: 
comitant infection) # postoperatively in prostatic surgery 

Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 

References: 1. Campbell. M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 2. Farman, F., and 


McDonald, D. F.: Brit. J. Urol. 31:176, 1959. 3. Sanjurjo, L. A.: Med. Clin. N. America 43:1601, 1959. 
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allergen on high 


when air-borne tree pollens attack... 


BENADRYL 


antihistaminic-antispasmodic 

provides simultaneous dual control of aller- 
gic symptoms ¢ affords antihistaminic action 
that relieves nasal congestion, lacrimation, 
itching, and sneezing + exerts antispasmodic 
effect for suppression of bronchial and gas- 
trointestinal spasms 


BENADRYL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) is available in a variety of forms includ- 
ing: Kapseals,® 50 mg.; Kapseals, 50 mg. with ephedrine 
sulfate, 25 mg.; Capsules, 25 mg.; Elixir, 10 mg. per 4 cc.; 
and for delayed action, Emplets,® 50 mg. For parenteral 
therapy, BENADRYL Hydrochloride Steri-Vials,® 10 mg. 
per ce.; and Ampoules, 50 mg. per cc. 26060 
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Presidents Page 


With the memories of the February meeting 
in Anchorage and with the accomplishments of 
George Hale and his willing helpers fresh in my 
mind, I approach this first writing of the Presi- 
dent’s Page with trepidation in my soul, and 
trembling in my hand. What should one say, 
should I steer away from controversy, should I 
avoid this question or that, just what should I 
do? After ten years of experience, friendship and 
acquaintanceship with physicians of Alaska, I 
should know by now that the best policy is to 
speak my piece, air my thoughts, and be ready to 
dodge if necessary, so here goes. 

I am sure that no one approaches the presi- 
dency of our association with the full knowledge 
of all it entails. Every day something new shows 
up, and with it a new knowledge of the respon- 
sibilities you have entrusted to me and our other 
officers. I speak for all of us, I know, when I say 
we plan to justify that trust. 

In the March issue of Alaska Medicine, Joe 
Deisher had a letter “The Camel in Alaska.” I 
would like to present for your consideration that 
there exists for organized medicine a whole herd 
of camels and who is to say which is the biggest. 
A few examples will suffice to justify my point. 

In two recent issues of Look magazine there 
are two articles that focus on the practice of 
medicine. On the cover of March 1 appears these 
words: “TV’s Roger Smith: How He Survived 
His Doctors’ ‘Mistakes’.” The article begins on 
page 70 under a different title. On page 25 of the 
March 29 issue is an article entitled “Our New 
Hospital Crisis.” I commend both of these articles 
to you for your reading and a little quiet thought. 


JUNE, 1960 





The regrettable part about this is that both ar- 
ticles contain a great deal of truth, but there is 
much the doctors of the United States, including 
you and me, can do about it. 

Consider also for a moment the actions of 
our legislators in the State of Alaska on matters 
concerning medicine. You know there is some- 
thing we can do about this, at least, we can make 
an attempt. 

Communications have been received from 
our two senators and our congressmen in re- 
sponse to the telegrams sent to them in regard to 
resolutions passed at our meeting. I hope there 
is room in this edition of Alaska Medicine to 
print them for you to read and THINK. 

I could list many more, but that isn’t the 
point. Perhaps we should stop thinking about a 
camel here and there, and really begin to 
strengthen the entire compound. If the doctors 
of Alaska and our 49 Sister States will look close- 
ly at the fence around our camp, we will find 
most of the gaps of our own making. We have 
opened the way for the whole herd of camels. 

If we will rebuild and strengthen our fence 
with the corner posts of Forthrightness, Consid- 
eration, Honor and Integrity, I believe we will 
see results. Medicine still deserves the respect, 
the gratitude, the love that the family doctor 
always had, even in the memory of many of us 
now practicing, and I believe we can restore 
much of that which has vanished. Yes, friends, 
let us look well to our fences and I believe we 
will not need to worry about the camels. 

Benjamin E. McBrayer, M.D. 

President, Alaska State Medical Association 
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PRINCIPLES IN THE CARE OF HAND FRACTURES 


ADRIAN E. FLATT, M.D., F.C.S., F.R.O.S. (Eng.)* 


PART I 
CLOSED FRACTURES 


“To illustrate a principle you must ex- 
aggerate much and you must omit much”. - 
Walter Baghot 

It is of the the nature of the hand to suffer 
fractures. These injuries cannot be rationally 
treated unless it is recognized that the most logi- 
cal position in which to place them is the Func- 
tional Position of the hand. While the hand at 
rest naturally assumes this position, it is also the 
position in which it is held for most prehensile 
activities (Figure 1). This position is based upon 
the arches of the hand. The skeleton of the hand 
is built into a series of integrated arches and 
maintenance of these arches is of fundamental 
importance to good function. 

In order to obtain the necessary strength and 
mobility within the skeleton of the hand the bony 
arches are cross-linked, but all have their con- 
cavity toward the palm, thereby forming the 
hand into a cup. There are two transverse arches 
and a series of longitudinal arches (Figure 2). 
The proximal transverse arch is formed by the 
carpal bones and is of permanent shape. The dis- 
tal transverse arch is mobile and passes through 
the level of the metacarpal heads; it is this arch 
which allows the cupped hand to accomodate ob- 
jects of various size. The series of longitudinal 
arches is made up of all the finger rays. The meta- 
carpal forms one side of the arch. The apex, or 
keystone, is at the level of the metacarpophalan- 
geal joint and the other side of the arch is made 
of the three phalanges. The longitudinal arches 
are very mobile and alter their shape in response 
to the demands of grasp. 

The long bones, both metacarpals and phalan- 
ges, are the rigid structures over which the power 
of the flexor and extensor muscles is transmitted. 


*From the Departmert of Orthopedic Surgery, State 
University of Iowa, Iowa City, Iowa. A second part 
on oven fractures will follow in the next issue. 
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DR. FLATT 


When one of these is broken, an arch is destroyed 


_and deformity results. The site of fracture will 


determine the type of angulation produced by 
the muscle imbalance but for any given site the 
deformity is constant and characteristic. 
Because the Position of Function represents 
the balance of power of muscle forces acting 
over the long bones, it follows that fractures of 
these bones can be reduced and held in the posi- 
tion of reduction by maintaining them in the 
Position of Function. This principle is equally 
applicable to a solitary fracture or to multiple 
fractures of the metacarpals and phalanges. 


IMMOBILIZATION 


Splints which fulfill the requirement of main- 
tenance in the Position of Function are com- 
mercially available or can be easily made in the 
home workshop (Figure 3). For multiple frac- 
tures and for compound injuries the Mason-Allen 
Universal splint is invaluable. This splint which 
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Fig. 1 


The Functional Position of the hand is the nosition of 
balanced muscle power.- It is from this vosition that 
the three hasic prehensile grips, Tip, Lateral and Pal- 
mar are developed. From: Flatt, A.E., Hand Deformi- 
ties, Vol. 2, Chapter in Traumatic Medicine and Sur- 
gery for the Attorney. Central Book Company, New 
York, 1960. 


was devised during the Italian Campaign of 
World War II was originally intended to “hold the 
hand in the position of function during all stages 
of transport and permit the application of a pres- 
sure dressing”. The splint fullfills these func- 
tions admirably, but in addition it was found by 
experience to be successful in reducing and 
holding reduced fractures of both phalanges and 
metacarpals, because it holds fractured bones in 
the position of function. 

Fractures of a solitary finger can be success- 
fully treated on a padded malleable aluminum 
splint which is molded to the Functional Posi- 
tion. These splints are easy to make, but the 
commercially available Burnham Digital splint 
has certain.advantages hard to reproduce in limit- 
ed quantities. This splint can be used on any fing- 
er. It is particularly useful to the lonely practi- 
tioner because after it is fixed in the correct po- 
sition on the forearm, wrist and hand, the doc- 
tor’s hands are free to reduce the fracture onto 
the splint. A reduction should follow the time 
honored principle in fracture treatment of mat- 
ching the mobile distal segment to the less mobile 
proximal one. 
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The strength of the hand skeleton is associated with its 
organization into a series of arches. The rigid proximal 
transverse arch passes through the distal part of the 
carpus. The mobile distal transverse arch passes 
through the metacarpal heads. The four finger make 
up the complex of the longitudinal arch. Both the 
longitudinal and distal transverse arches have a com- 
mon keystone, the metacarpo-phalangeal joint. From: 
Flatt, A.E., The Care of Minor Hand Injuries, C.V. 
Mosby Company, St. Louis, 1959. 


Either splint can produce poor results if 
improperly applied or if the splint slips during 
use. The dome or dorsal curve of the splint 
should lie under the metacarpophalangeal joint 
but should not slip distally even as little as one 
inch (Figure 4). The keystone of the arch at the 
metacarpophalangeal joint will be broken and 
the joint will extend and even go into hyperex- 
tension. At the same time the wrist will move 
from a position of extension to one of neutral, 
thereby tending to increase the pull into hyperex- 
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tension of the extrinsic extensor tendons on the 
metacarpophalangeal joints. 

There is no substitute for the Position of 
Function in the treatment of hand fractures. Im- 
mobilization in a flat plane of either finger or 
palm collapses the arches and destroys hand 
function. Tongue depressors are for depressing 
tongues and to strap a fractured finger to such a 
flat board will displace the fracture ends, cause 
malunion :nd destroy future function. An equal- 
ly dreadful piece of apparatus is the banjo splint. 
This “splint” suspends the fingers in extension 
and recdily allows gross displacement of phal- 
angeal fractures (Fig. 5). 

When 2 fractured finger is supported in the 
correct functional position, the immobilization 
will be so effective that all pain will rapidly dis- 
2ppe-r ~nd consequently the adjacent fingers will 
be used There is no justification in bandaging 
the whole hznd when a single digit is fractured. 
Efficient immobilization of an injured finger on 
a splint will create very little interference with 
the function of the remainder of the hand. 


HEALING TIME 


In general the blood supply of hand bones 
is so good that fractures show clinical union 
within three weeks. Transverse fractures will 
unite more slowly than oblique fractures because 
the former have a smaller surface area of raw 
bone. For the same reason, phalangeal fractures 
usually take longer to heal than metacarpal frac- 
tures. X-ray films are of no value in deciding the 
degree of union since at three weeks rarely will 
they show the presence of callus. The films are 
useful, however, in assessing the position of the 
bones at the fracture site. Malunion can occur 
end if left undiscovered until three weeks have 
elapsed, the fracture will usually be found to be 
so consolidated that operative correction will be 
needed. The decision as to whether to remove the 
immobilization after three weeks is a clinical 
one. It is not based upon the appearence of either 
the x-rays or the calendar. Lack of pain at rest. 
lack of pain and lack of movement on gentle 
passive examination of the fracture site indicate 
that there is sufficient “stickyness” at the frac- 
ture for the splint to be safely discarded. 

Non-union is rare and is usually produced 
by -forceful separation of the fragments or by ex- 
cessive movement allowing a shearing force to 
n2ss through the fracture site. 
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Early movement appears to have become a 
pass-word in fracture treatment in recent years, 
but in hand fractures such movements can be an 
active hindrance to full recovery. The fingers and 
palm will recover a satisfactory and normal 
range of movement even after severe fractures, 
if they are permitted sufficient recovery time. 
Damaged tissues must be allowed a reasonable 
time to recover from the original trauma before 
the additional irritation produced by movement 
is added. Early manipulations rupture granula- 
tion tissues in the healing area with resultant 
hemorrhage and, subsequently, more scarring. 


CARPAL FRACTURES 


A sprain of the wrist does not occur until 
fracture of the navicular has been excluded. This 
dogmatic teaching is fundamental in the care of 
injuries to the carpus. The carpal navicular is 
second only to Colles fracture in frequency and 
yet because the symptoms are relatively minor, 
the injury is frequently dismissed by the victim 
or his doctor as a “sprained wrist”. 


A cautious approach to this fracture is jus- 
tified by the high incidence of non-union and 
subsequent arthritis. The fracture frequently 
does not show at the time of initial injury even 
when the necessary oblique x-ray view is taken. 


If the clinical signs are significant and the 
x-rays are negative the wrist and thumb must be 
immobilized for two weeks in a cast. At the 
end of this time a new set of x-rays should be 
taken after removal of the cast. If all symptoms 
have gone and the x-rays do not show a fracture, 
then a truly sprained wrist has been held at rest 
for the correct recovery period. If, however, a 
fracture line shows in the navicular, the correct 
treatment has been promptly started and several 
weeks of immobilization have been cut from the 
total period needed for union to occur. 


Navicular fractures heal slowly even when 
the treatment has been correct from the outset. 
Non-union can occur in fractures which have 
been treated correctly, but it is almost the rule 
in those which have been inadequately treated. 
This high incidence of non-union is caused by the 
poor blood supply to the proximal pole of the 
bone. In most cases the major part of the blood 
supply enters at the distal pole and its course 
to the proximal pole will be destroyed by a frac- 
ture of the wrist. 
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Fig. 3 


The central splint is the Mason-Allen Universal Splint 
which is invaluable for the early care of many hand 
injuries. On the left is shown a home-made splint of 
malleable metal strip covered with sponge rubber. 
On the right is the more efficient commercially avail- 
able Burnham Digital Splint. From: Flatt, A.E., Hand 
Deformities, Chanter in Traumatic Medicine and Sur- 
gery for the Attorney, Vol 2. Central Book Company, 
New York, 1960. 


Immobilization must be continued until there 
are clinical and radiological signs of union. This 
may take several months and ultimately a patient 
is ill-sserved if his doctor succumbs to pleas for 
cast removal before union has occurred. 


In the carpus only the navicular and tri- 
quetrum bones are fractured with any frequency. 
Triquetral fractures are not commonly recogniz- 
ed but can be a source of discomfort and weak- 
ness of grip for a considerable time (Fig. 6). These 
fractures usually occur from a fall with the wrist 
in full pronation or extreme flexion. The flake of 
bone is torn off by the extreme tension on the 
dorsal radio-carpal ligament. The fracture will 
be missed unless the site is examined clinically 
and x-rays are taken to silhouette the site. The 
symptoms of these fractures always subside and 
no drastic treatment is needed; supportive strap- 
ping is usually sufficient. Failure to recognize 
this injury can lead to unjust accusations of m2l- 
ingering. 


JUNE, 1960 





Fig. 4 


Top view shows the Mason-Allen Splint properly ap- 
plied and giving correct support to the arches of the 
hand. The lower view shows how the arch system of 
the hand is destroyed if the splint is not correctly ap- 
plied. Peacock, E.E., Management of Conditions of the 
Hand Requiring Immobilization. Surgical Clinics of 
North America, Vol. 33. page 1299, 1953. 


METACARPAL FRACTURES 


Basal Fractures 


With the exception of the thumb basal met- 
acarpal fractures are not difficult to treat and us- 
ually heal in about three weeks with a good 
result. Basal fractures of the thumb involving 
the metacarpophalangeal joint are extremely 
difficult to treat. Basically this injury is a dislo- 
cation with an accompanying chip fracture. It 
is caused by a fall on the abducted thumb and 
unless perfectly reduced, will result in a stiff 
and painful joint. Many methods of closed reduc- 
tion employing traction on the thumb have been 
advocated. None is uniformly satisfactory. It 
seems that the only certain way of obtaining 
good reduction is by replacing the small frag- 
ment at open operation; the reduction must be 
maintained by a plaster cast for at least three 
weeks. This advice is not always easy to follow 
since it implies the use of good operating room 
facilities, but follow-up studies show that the end 
results of closed reduction methods are so poor 
that operation should be attempted whenever 
possible. 


Shaft Fractures 


The four finger metacarpals should be con- 
sidered in two groups; the two border metacar- 
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Fig. 5 


If the Banjo Splint is used to 
“suspend” fractures of the fin- 
gers, gross deformities can 
develop. Malunion in this posi- 
tion will cripple the hand. 





Fig. 6 


Laterial view of a nainful wrist will often show a flake 
fracture from the dorsum of the triauetrum. Anyone 
accused of malingering with wrist pain is entitled to 
have this x-ray taken. 








Fig. 7 


In fractures of the metacarpal neck the intrinsic mus- 
cles constantly produce an angulation at the fracture 
site. The metacarpal head protrudes into the nalm and 
must be reduced to its normal position. From: Flatt, 
A.E., The Care of Minor Hand Injuries, C. V. Mosby 
Company, St. Louis, 1959. 
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pais O1 tne index anu little tingers and the two 
anner mevtacarpais 01 tne miadie and ring lingers. 

‘nme inner metacarpais are so well splinted 
vy weir aujacent metacarpal snafts that very 
sumpue sInMONIUIzatloN 1s Suisicient tor tneir treat- 
lueut. A QOrsai piascter siab or a palmar digital 
spunt can pe used. she splint is used to remind 
ue pacient not to use tne nana excessively dur- 
ing woe neaung period. it can be removed be- 
vween itourteen ana twenty-one days aiter ap- 
piication. Anguiation can pe produced in these 
iractures by the puii of tne intrinsic muscles 
\c igure 4). 1U can be felt clinically and seen radio- 
1ogicaity and snould be corrected by manipula- 
t1on peiore the splint is applied. 

Boraer metacarpal fractures are prone to an- 
gulation and over-riding; they can be difficult 
to treat particularly if tne fracture line is trans- 
verse. Ciosed reduction is usually practicable 
and reduction can be maintained in a well-fitted 
piaster cast. Operative treatment by pinning 
with Kirschner wires is extensively used for 
tnese fractures and yields excellent results pro- 
viding the operation is done under the protec- 
tion of operating room conditions. 


Weck Fractures 


A fracture of the neck of a metacarpal is a 
serious injury. ‘lhe metacarpal head tilts into the 
paim producing a dorsal angulation at the frac- 
ture site. lf the fracture is allowed to unite in this 
position, the imbalance of the intrinsic and ex- 
trinsic muscle is so great that finger function is 
grossly disturbed (Figure 8). 

The fracture is reduced by placing the met- 
acarpophalangeal joint at ninety degrees, thereby 
using the tightened collateral ligaments to con- 
trol the small head fragment. When pressure is 
applied backward along the line of the proximal 
phalanx against counter-pressure in the dorsum 
of the hand, the metacarpal head is replaced in 
normal relation to the metacarpal shaft. 

Plaster immobilization is necessary for three 
weeks with the finger held in the reduction po- 
sition. Serious pressure necrosis of the under- 
lying tendons in the flexed finger can occur if 
care is not taken to pad the plaster over both the 
proximal and middle finger joints. These joints 
must not be immobilized in acute flexion; any- 
thing less than ninety degrees will risk develop- 
ment of permanent flexion contractures. 

The fracture can be fixed with one or two 
Kirschner wires sufficiently well for external 
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Fig. 8 


If metacarpal neck fractures are allowed to unite in 
their unreduced nosition, function of the hand will be 
grossly disturbed. The power of the tendons will be 
unbalanced and the palmar protuberance of the head 
is often very painful. From: Flatt, A.E., The Care of 
Minor Hand Injuries, C V. Mosby Company, St. Louis, 
1959. 


immobilization to be unnecessary. However, the 
results of closed treatment are so satisfactory 
that pinning is rarely justified. 


PHALANGEAL FRACTURES 


Complications can readily occur in these 
fractures and their treatment demands constant 
attention during the early days after injury. 
Because the phalanges lie free within the skin 
cylinder of a finger, lateral angulation and rota- 
tion are possible at the fracture site. Unless ac- 
curate reduction is obtained in all planes, very 
considerable disability can occur. Reduction is 
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best obtained by traction manipulation ‘into 
flexion onto a functional splint. Immobilization 
is usually only necessary for three weeks but 
fractures at right angles to to mid-shaft of the 
proximal and middle phalanges may take an ad- 
ditional week to become sufficiently sticky for 
the splint to be removed. 

Occasionally these fractures are so unstable 
that they can be treated more efficiently by trans- 
fixion with a fine Kirschner wire before being 
immobilized on the splint. The indications for 
pinning these fractures are rare and virtually all 
these fractures can be treated satisfactorily by 
closed means. 


Proximal Phalanx 


Proximal phalanx fractures are one of the 
commonest finger injuries and will lead to con- 
siderable disability if inadequately treated. The 
line of pull of the intrinsic muscles produces a 
volar angulation at the fracture site (Figure 9). 
This deformity can be held reduced on a splint 
in the Functional Position (Figure 10). The longi- 
tudinal line of pull on this fracture is of great 
importance. The fingers do not flex in a line 
parallel with the borders of the palm and at- 
tempts to force them into this unnatural position 
must produce rotation at the fracture site. When 
any one finger flexes into the palm its nail will 
point to the tubercle of the scaphoid, and it is in 
this line that the immobilization must be applied. 


Middle Phalanx 


Middle phalanx fractures will angulate to 
the palmar aspect if the fracture line is distal 
to the insertion of the flexor digitorum sublimis, 





Fig. 9 


Fractures of the shaft of the proximal phalanx angu- 
late to the palm. The angulation is produced and main- 
tained by the null of the intrinsic muscles passing into 
the dorsum of the finger. From: Flatt, A.E., The Care 
of Minor Hand Injuries, C. V. Mosby Company, St. 
Louis, 1959. 
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Fig. 10 
A. Shows the typical angulation produced at the 
fracture site in the shaft of a proximal phalanx by 
the pull of the intrinsic muscles. 


and will angulate to the dorsum if the fracture 
line is proximal to this tendon insertion (Figure 
11). Reduction is usually easy by a combination 
of traction and direct pvessure over the frac- 
ture site. If the finger is then placed on the digi- 
tal splint in the Functional Position, the reduc- 
tion will be maintained. 


Distal Phalanx 


Distal phalanx fractures are usually com- 
minuted and produced by some form of crush 
injury. The treatment of the results of the crush 
injury are more important than the actual bony 
damage. Hematoma frequently builds up within 
the pulp and beneath the nail and should be 
released by a trephine hole in the nail or by a 
small stab wound in the pulp if the hematoma is 
entirely within the soft tissues. Attempts to mold 
together the comminuted fragments may pro- 
duce a somewhat better looking x-ray but will 
produce no significant difference in the ultimate 
functional result. 
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Fig. 10 
B. Demonstrates that this fracture can be perfectly 
reduced by placing the finger on a splint in the Func- 
tional Position. 





Maddie ibe ae 
Phalanx a 
Fractoves 





Fig. 11 


The angulation in fractures of the shaft of the middle 
phalanx is produced by the pull of the Flexor Digi- 
torum Sublimis muscle. If the fracture is proximal to 
the muscle insertion, the fragments will angulate dor- 
sally. Volar angulation will occur when the fracture 
site is distal to the insertion of the muscle. From: Flatt, 
A.E., Hand Deformities. Chaper in Traumatic Medicine 
and Surgery for the Attorney, Vol. 2, Central Book 
Company, New York, 1960. 
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IN MEMORIAM: 


WILLIAM P. BLANTON, M. D. 


The sudden and unexpected death of William 
P. Blanton on April 4, 1960, while performing a 
surgica] procedure at St. Ann’s Hospital, left the 
Alaske State Medical Association with a great 
loss which will become more apparent as the 
scope of the work he initiated on its behalf comes 
to light. Many of the present activities were 
organized by him, and it was his imagination and 
persistence which carried them through to com- 
pletion. 


Bill served the Alaska Territorial Medical 
Association as Secretary from 1934 to 1953. He 
was elected president by his fellow members in 
1954, thus completing twenty unbroken years of 
service to his medical colleagues throughout the 
Territory. 


At the time of his death he was a district 
councilor of the Juneau District Medical Associa- 
tion. 


William P. Blanton was born in Buda, Texas, 
on June 20, 1902. After graduating from the Uni- 
versity of Colorado Medical School in 1933 and 
serving his internship at Swedish Hospital in 
Seattle, he came to Juneau where he became as- 
sociated with Doctor Harry DeVighne. 


In 1936 he, with Doctors W. C. Council, C. C. 
Carter and W. M. Whitehead, founded the Juneau 
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Clinic. Many Juneau residents lost with Bill’s 
death, their family doctor who went beyond his 
ordinary medical duties in providing help, coun- 
sel, advice and comfort to his patients. During 
his medical career, Bill devoted considerable 
study to urology, his special field of interest. The 
new Juneau Clinic Building, constructed in 1958, 
is the culmination of many years of devoted plan- 
ning by Bill, and is in a sense a physical memorial 
to him. 


He served as United States Jail physician for 
many years, and was the designated physician for 
the Alaska Juneau Mining and Standard Oil Com- 
panies of Juneau from 1934 until the time of his 
death. Other medical affiliations included the 
American Cancer Society. He served in the ca- 
pacity of State Medical Director of the latter 
society. A past president of the Juneau Rotary 
Club, Bill also contributed much of himself to 
the Elks, Masons and Chamber of Commerce. 


Among his many activities, perhaps his great- 
est pleasure was in the role of a sportsman. A 
remarkable marksman and hunter, he belonged 
to the Alaska Sportsmen’s Association and was 
an active participant in their small bore rifle in- 
struction program in the Juneau School system. 
Above all Doctor William P. Blanton was devoted 
to his family and took great pride in the fine 
scholastic and athletic achievements of his chil- 
dren. The presence of 6 foot 4 inch Bill Blanton 


Page +| 








with his cigar and his calm, geniiemanly de- 
meanor will long be missed by all Juneau doctors 
as well as many others within the State and the 
Pacific Northwest. 


William P. Blanton’s medical colleagues 
throughout the State join in offering their con- 
dolences to his wife, Louise, and his children, 
Sandy, Susan and Tom. 


JACK W. GIBSON, M.D. 
HENRY WILDE, M.D. 


STAN LEE EDWARD, M.D. 


The death of Dr. Stan Lee Edwards on Feb. 
5, 1960, in a plane crash was a sad loss. He was en 
route home from a field trip down the Alaska 
Peninsula where he had been holding a series of 
field clinics for the Alaska Native Health Service. 
Stan was born February 15, 1931, in Kiowa, 
Kansas, and completed school in Kansas. He ob- 
tained his B.S. degree in Chemistry at Northwest- 
ern State College, Alva, Oklahoma. 


He graduated from the Oklahoma Univer- 
sity School of Medicine in 1956, after which he 
served a rotating internship at the University 
Hospital in Oklahoma City, and stayed on for one 
year as a resident in Internal Medicine at the 
University and Veterans Administration Hos- 
pitals in Oklahoma City, just prior to joining the 
Public Health Service and coming to Anchorage 
in July, 1958. In addition to his wife, Anna May, 
he is survived by his son, Kent Lee, by a previous 
marriage, and by his parents. His passing has left 
a sense of bereavement in many parts of Alaska 
where his brief visits won him many friends. 


Ruth Coffin, M.D. 


A. O. ROGERS 


The death of Mr. A. O. Rogers, in an aircraft 
accident in April of this year, has caused the 
medical profession in this state to realize the 
vital part the medical support groups play in the 
daily practice of medicine. 

Mr. Rogers came to Alaska as an employee of 
the Health Dept. having had experience in brace 
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and prosthetic manufacture since 1938. In 1953, 
he began the development of his own shop, on a 
part-time basis, in a converted garage. In 1954, 
his skills became acutely needed, as a result of 
the poliomyelitis epidemic of that year, and he 
resigned from the Department of Health, to begin 
the permanent operation of the Alaska Ortho- 
pedic Appliance Company. 


He soon became an integral part of the State- 
wide medical community, and traveled to our 
major cities, fitting and building braces and 
limbs for Alaskans. As chairman of the Crippled 
Children’s program for the Shriners, he had more 
than a businessman’s interest in the Children’s 
program. His presence was requested and pro- 
vided at local Anchorage and Fairbanks Ortho- 
pedic Clinics, and at the Poliomyelitis and Cere- 
bral Palsy Clinics. 


Harrassed physicians soon had physical aids 
for their patients, a service previously obtained 
for the non-native patient, only in the ‘Stateside’ 
area. Prior to his death, Mr. Rogers developed a 
modern shop, providing brace and limb construc- 
tion and repair, and medical and surgical supplies, 
to the Alaskan community. 


It is fitting, in a journal devoted to the pro- 
fession, that we pause and give thanks to this 
man’s pioneer work in his field, in Alaska, and 
realize that no memorial can be offered him half 
so fine, as the living adults and children who are 


_ working and walking today, because of his skill. 


Mr. Rogers’ wife, long an active partner in 
his work, will maintain his shop under his name. 
An employee qualified to do brace work is there 
and a prosthetist will be here soon to finish the 
limb work not completed, and arrangements are 
being made to provide this service again on a 
full-time basis. 


The continuation of his work will please Mrs. 
Rogers, and will be vitally needed by all of us 
doing work with children, crippling diseases, and 
trauma. The work begun by Mr. Rogers was then, 
and is now, badly needed by physician and patient 
alike. His loss has caused us to appreciate this 
service as never before. Other fine men will 
come, and they will be welcome. But to this 
Orthopedic Appliance pioneer, we shall always 
be grateful. 


W. J. MILLS, M.D. 
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SUDDEN AND UNEXPECTED DEATH IN INFANCY 


GERALD L. BRODY, M.D.* 


No more trying problem to both the clinician 
and the pathologist exists than in explaining 
why an infant, apparently for no reason whatso- 
ever, is suddenly found dead in his crib. The 
eyes of the community are upon a medical pro- 
fession which is expected to be omniscient; a 
reasonable explanation is expected. In addition, 
innuendoes of neglect or even open accusations 
of foul play by the parents are suggested. The 
old wives’ tale of smothering by bedclothing is 
still held by the laity as well as by some segments 
of the medical profession. The parents can be 
relieved of a lifetime burden of doubt and self- 
beratement by the well-informed physician. It is 
imperative that this be done. Unfortunately, 
“Death from Smothering” is still being reported 
by physicians; these individuals are more likely 
to add to the parents’ feelings of guilt than they 
are to lessen them. A number of mechanisms 
have been offered to explain these deaths and 
will be taken up in turn. 

The usual history is that a two- to-four-month- 
old infant, ostensibly previously completely well, 
has been fed and put to bed by his mother who 
noticed nothing amiss. Several hours later the 
child is found lying face down in his crib with 
vomitus on the bed sheets. There frequently is 
stool in the diapers. With careful questioning 
some of the cases will reveal a history of previous 
illness; the majority will not. Excepting those 
cases in which a gross, obvious explanation of 
death is found at necropsy such as a purulent 
meningitis, congenital heart lesion, or a purulent 
pneumonitis, the findings at necropsy may or 
may not be adequate as a cause of death depend- 
ing upon one’s interpretation. 

A composite necropsy picture of series in the 
literature follows: 


*Department of Pathology, University of Michigan 
Medical Center, Ann Arbor, Michigan. 
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GROSS FINDINGS 


The nose, mouth, and upper airway may be 
filled with vomitus or with pink, frothy, pulmo- 
nary edema fluid, or neither of these may be 
present. “Cyanosis” is a frequent finding. Upon 
opening the chest the pleural and epicardial sur- 
faces as well as those of the thymus often will be 
stippled with petechiae. The thymus will be 
found to vary enormously in weight for infants 
of any particular age. The lungs have been vari- 
ously described:as over-inflated, firm and sub- 
crepitant, a mottled dark purple in color, and 
edematous. The larynx and trachea may be nor- 
mal grossly or may show acute purulent inflam- 
mation. The heart often has a dilated right 
ventricle. The blood is fluid. There is extreme 
congestion of the brain and all abdominal viscera. 
The lymph nodes and spleen are hyperemic. A 
purulent mastoiditis or tonsillitis has been noted 
in some cases. 
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MICROSCOPIC FINDINGS 


The most generally accepted findings are in- 
flammatory diseases somewhere in the respira- 
tory tract. These include laryngitis, tracheitis, 
bronchitis, bronchiolitis, bronchopneumonia, in- 
terstitial pneumonia, and pulmonary congestion 
and edema — all of a greater or lesser degree, 
alone or in combination —e.g., laryngotracheo- 
bronchitis. Frequent significant findings include 
myocarditis, epicarditis, and endocarditis as well 
as thrombi in cerebral, meningeal, pulmonary, 
laryngeal, and other vessels. Hemorrhage into the 
adrenal glands and other organs is commonly re- 
ported. Purulent mastoiditis, tonsillitis, and 
sialadenitis have been found. 


DISCUSSION 


The mere enumeration of the gross and micro- 
scopic necropsy findings in these cases is not 
enough to explain the phenomenon of sudden 
death. Actually, there is fairly good agreement 
in reports in the literature as to the necropsy 
findings; it is in the interpretation of these find- 
ings that differences of opinion arise. What to one 
pathologist represents an adequate cause of death 
to another may seem of no importance whatever. 
To explain these perplexing situations a variety 
of mechanisms has been suggested: 


DEATH BY SMOTHERING 


Still commonly reported, certifications of 
death by smothering are based almost entirely 
upon circumstantial evidence. Because the child’s 
head is covered by bedding, because he is often 
found lying face down, and because there has 
been no antecedent illness, the conclusion that 
smothering occurred is almost ineluctable. A 
necropsy is frequently not performed, and the 
case is closed. To negate this concept are the facts 
that the children’s heads are more often than not 
uncovered; often they are found lying on their 
backs; necropsy findings in the majority of these 
cases reveal other, more objective reasons for 
death, and not a small proportion of these chil- 
dren are actually observed to die suddenly or 
even die in the parents’ arms thus unequivocally 
excluding the slightest possibility of death by 
smothering. The position in which the child is 
found dead has made no difference in the ne- 
cropsy findings and the same pathologic findings 
have been found by both Werne (1, 2) and Adelson 


Page 44 


(3) in children found dead and those observed 
to die. 

Here a word is in order to explain the so- 
called “findings of asphyxia” at necropsy. In the 
past, petechiae of the pleural, pericardial and 
thymic surfaces together with cyanosis of the face 
and fingernails, postmortem fluidity of the blood, 
and dilatation of the right cardiac ventricle have 
been regarded as virtually pathognomonic of 
deatn by asphyxia. It is now felt by Shapiro (4, 
5), Gordon (6), Adelson (7) and other authorita- 
tive forensic pathologists that all these changes 
are non-specific and may be observed in death 
from many different causes. Gordon (6) observed 
the postmortem formation of petechiae and, in- 
deed, Werne(1) noted that a child, the known 
victim of mechanical strangulation, had fewer 
petechiae than did those found dead in their cribs. 


Woolley(8) in 1945 attempted to produce an- 
oxemia and hypercapnia in infants by covering 
their heads with various types of bedding or by 
having them sleep with nose and mouth approxi- 
mated to the mattress and pillow. All efforts 
short of covering their heads with a tightly fas- 
tened rubber sheet failed. All other bedding 
allowed free passage of gases, and even the small. 
est infant was able to roll enough from the face- 
down position to obtain an airway. He also points 
out that the median incidence of sudden death at 
three months of age is incongruous with death by 
suffocation. Surely it is logical that younger, 


weaker infants would show the highest incidence. 


It must be admitted that in an occasional in- 
stance the circumstances are such that death by 
mechanical suffocation cannot be peremptorily 
dismissed although this must be very rare, indeed. 
Werne(1, 2), Bowden(9) and Woolley(8). 


DEATH BY ASPIRATION OF VOMITUS 


The frequent finding of vomitus on the bed- 
clothes around the face and in the mouth and 
respiratory tract has led to many diagnoses of 
death by aspiration. Stowens(10) noted vomitus 
in $2 of 200 cases. Both Adelson(3) and Werne(1) 
commented that aspiration might be agonal and 
not the cause of death per se. Furthermore 
Werne(2) found the same pathologic findings in 
infants who had aspirated and those who had 
not. Thus it seems reasonable to state that the 
presence of aspirated gastric content in the res- 
piratory tree does not by itself mean that death 
was the direct result of the aspiration. Stowens(10) 
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explains the vomiting on a neurologic basis which 
will be discussed below. 


THE THYMICO-LYMPHATIC STATE 


Formerly it was believed that the combina- 
tion of a large thymus, small adrenal glands, and 
a hypoplastic cardiovascular system found in 
some cases of sudden death both in children 
and adults provided a cause of death with the 
thymus responsible either from mechanical ob- 
struction of the trachea or from some other ill- 
defined way. Scrutiny of weights of thymus and 
adrenals in necropsies on children dying from 
all causes shows that these organs, and particul- 
arly the thymus, vary more in their weights than 
any other organ. Even with a very large thymus 
respiratory obstruction is rarely if ever pro- 
duced. Through the years the onus has been 
shifted from the thymus to-~-the adrenals, and 
adrenals insufficient to counter sudden stresses 
are now regarded as the prime factor by many 
Selye(11). It is known that adrenal insufficient 
humans are very liable to death following expo- 
sure to various stresses, but because of the fact 
that the adrenals of infants following death by 
violence, ostensibly perfectly well before their 
demise, are often smaller than those of infants 
found dead, it cannot be stated conclusively that 
these infants die of acute adrenal insufficiency. 
That such a possibility might exist in some cases 
must be admitted but is not proved in most in- 
stances. 


DEATH FROM RESPIRATORY INFECTION 


It is in the assessment of the importance of 
respiratory infections that the sharpest diverg- 
ence of opinion exists among those who have 
investigated this problem. That inflammation of 
greater or lesser severity is present somewhere 
in the respiratory tract of the majority of these 
infants is well established. Werne(1) found re- 
spiratory disease in all cases of infants found 
dead and thought that this was the cause of death. 
Bowden(9) likewise stated that respiratory dis- 
ease was the most frequent cause of these sudden 
deaths. Stowens(10) noted pulmonary edema and 
emphysema in the majority, but found only tiny 
foci of inflammatory cells in various parts of the 
respiratory tract. Such foci can be found in many 
children dying suddenly of known causes and 
Stowens concluded that they were too minute to 
be considered the cause of death. Adelson(12) 
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described respiratory disease in 106 of 126 cases 
but questioned whether or not these were of 
sufficient magnitude to produce death. Rarely 
was there enough laryngeal edema to suggest 
death from mechanical obstruction of the airway. 


MICROBIOLOGIC AND IMMUNOLOGIC 
STUDIES 


In a very small percentage of cases a frank 
septicemia exists. In the majority, however, bac- 
teriologic and virologic studies have proved so 
fruitless that early attempts to isolate viruses 
were abandoned. Recently, however, Gold, et. al. 
(13) isolated Coxsackie A and poliomyelitis type 
3 viruses from tissues of 9 of 50 of these children. 
They cited the work of Webster, Milnick, and 
Fenner who found that experimental animals 
inoculated with the viruses might die during the 
incubation period before any histologic changes 
were evident. A non-specific myocarditis has 
been found in a number of these children and is 
not inconsistent with a virus infection. 

In an investigation of the plasma proteins in 
three cases Spain(14) found that all three infants 
were severely hypogammaglobulinemic. He 
pointed out that the age incidence of sudden 
death correspond closely with the time at which 
the infant no longer had the antibodies passively 
transferred from the mother and had begun to 
synthesize his own antibodies. He thought that 
the lesions seen were like those in non-immune 
animals and believed that the hypogammaglo- 
bulinemia was a factor in the deaths. 

The exact opposite point of view was sug: 
gested by Valdes-Dapena(15), who described focal 
areas of fibrinoid necrosis of the larynx which 
to her resembled lesions of experimentally in- 
duced hypersensitivity. She offered anaphy- 
laxis as an explanation and suggested that it 
might trigger a viscero-visceral reflex. 


THE VISCERO-VISCERAL REFLEX 


Because in many of these cases the patho- 
logic lesions appear to be almost trifling, it is 
difficult to believe that they by themselves are 
the cause of death. Rather, an explanation has 
been sought by which these small lesions set into 
motion a mechanism that results in the almost 
immediate death of the patient. One very attrac- 
tive hypothesis is that of the viscero-visceral or 
vago-vagal reflex. Division of the vagi with stim- 
ulation of the distal ends of the nerves results in 
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bradycardia or even asystole. It is postulated that 
for some reason the vagal reflexes in these chil- 
dren are hyperactive. The respiratory lesion in a 
manner not yet understood sets off a vagal reflex 
which results in cardiac standstill and death. The 
same explanation has been invoked to explain 
the almost instantaneous death seen in pulmonary 
embolism. Stowens(10) stated that the emphy- 
sema found was the result of reflex bronchospasm 
and that the vomiting and incontinence were the 
result of a mass autonomic reflex. The pulmon- 
ary edema can be explained in the same way 
and has been produced experimentally(15). Obvi- 
ously, it must be stated that this ill-defined reflex 
is only a hypothetical explanation. Until more is 
known about these neurophysiologic phenomena, 
we must admit that in many of these sudden 
deaths the ultimate reasons for death are not 
known. 


CONCLUSIONS 


In explaining these sudden and unexpected 
deaths in infancy it is impossible to be dogmatic. 
Each of the various theories considered has attrac- 
tive aspects; each leaves important questions un- 
answered. Only on one point can one express a 
forceful opinion: these infants do not die of me- 
chanical suffocation except in the very rarest of 
circumstances. To conclude quickly on the basis 
of superficial evidence that such has occurred 
can only traumatize parents irreparably and re- 
tard the ultimate elucidation of the mechanisms 
involved. 


That almost all of these infants will be found 
to have respiratory tract inflammation is estab- 
lished beyond reasonable doubt. That these dis- 
eases, whether they be bacterial or viral, are of 
sufficient magnitude by themselves to produce 
precipitate deaths seems doubtful. One is left in 
about the same position as in attempting to ex- 
plain death from pulmonary embolus. The vago- 
vagal reflex theory is a most ingratiating one; 
unfortunately there is as yet no proof for this 
mechanism. Obviously, a fruitful path for re- 
search lies here. It is to be hoped that neuro- 
physiologic research will unravel this enigma. 


SUMMARY 


The practice of certifying that crib deaths in 
infants result from mechanical suffocation is to 
be deprecated. Autopsy series have shown con- 
clusively that the majority, if not all, of these 
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infants harbor respiratory inflammatory diseases. 
The precise mode of action by which these dis- 
eases product sudden death has not yet been sat- 
isfactorily explained. 
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ANALYSIS OF THE OBSTETRICAL SERVICE AT 
KETCHIKAN GENERAL HOSPITAL 


PHYLLIS E. SMITH, M.D. 
KETCHIKAN 


Due to the interest of the Medical Staff of 
the Ketchikan General Hospital in evaluating its 
obstetrical service, a two-year study was under- 
taken. The main topics of interest were prema- 
ture births, cesarean sections and neonatal deaths. 


Alt obstetrical records from January 1, 1958, 
to January 1, 1960, were reviewed. The total 
number of births dyring this period was 589. 
Included in these were 25 breech deliveries and 
three sets of twins. There were no maternal 
deaths. 


The data for premature births are shown in 
Table I. A great discrepancy was noted in classi- 
fying these births by the period of gestation or 
by a weight basis. When using the period of 
gestation (37 weeks or less), the number of pre- 
mature babies was 50, but when the empirical 
weight basis of 54% pounds or less was used, the 
number was 35. The percentage of prematures 
was 5.9 using the weight basis and 8.4 using the 
period of gestation criterion. When both weight 
and period of gestation were used, the percentage 
was 4.2. The data in Table I was obtained on a 
weight basis only. 


As can be seen in Table I, eleven deaths oc- 
curred. Of those that died, at least six weighed 
less than 3 lb. 2 oz. Another point of interest is 
that five of the deaths involved babies of less 
than 27 weeks of gestation. Four stillborn births 
are included in Table I. 


Of the 24 premature babies that lived, 16 
‘weighed over 5 pounds. Surprisingly, one baby 
weighing 2 lb. 11 oz. and another weighing 2 lb. 
6 oz. lived, while all five that weighed in the 3- 
pound range died. In the majority of the cases, 
no cause for prematurity was known. However, 
seven of the mothers were known to have had 
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one or more episodes of bleeding before delivery. 
From the data in Table I, it appears that, in some 
cases, too much sedation was given when a pre- 
mature baby was expected. (Sedation given in an 
attempt to stop premature labor should be differ- 
entiated here from sedation given after labor is 
established. ) 


The data for cesarean sections are shown in 
Table II. There were 27 cesarean sections report- 
ed. This number 4.6% of the total number of 
births. On further breakdown, it was noted that 
13 of these were first sections. Thus, only 2.2% 
of the total number of deliveries were first séc- 
tions, which is well below the national average. 
As shown in Table II, 6 of the 13 first sections 
were performed because of bleeding. Of special 
interest in this group was a woman who had sev- 
eral previous miscarriages between three and 
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TABLE I 
PREMATURE BIRTHS’ 


Period of Condition of Baby Remarks 
Gestation, Weight 
weeks lb. oz. 
12 1 a ME Sis s cectead Bleeding approximately 1 month after last normal menstrual 
Heavy bleeding 2 days before delivery, 

22 1 4 ERNMENT, oc cscccessenncovsncaseeews Spontaneous breech delivery. 
261% 2 3 oS ee ean Footling breech. Demerol 1 hour before delivery. 
28 2 6 7 Se eer Bleeding on admission. Demerol 4 hours before delivery. 
2814 2 ki 2 Nan ene nen eevee Normal spontaneous delivery. 
25 3. % Died 4 hours after birth ....Bleeding. Three injections Demerol, last one several hours 


before delivery. 
2812 3 1 Isolet. Died 4th day .......... Dilaudid, the last injection 3 hr. 40 min. before delivery. 
33-37 3 1 Died suddenly and Section because of bleeding and previous section. 
unexpectedly on 6th day.... 


31 3 «14 Isolet. Died 3rd day .......... Only sedation trilene in delivery room, 

31 3 14 Die@ 2nd Gay ..............-.--.. Normal spontaneous delivery. 

341% 4 4 aoe Twins; one breech presentation. Membranes ruptured at home. 

4 10 0 EES Se eee sese 

33 4 10 oo. ES 2 | eae Normal spontaneous delivery. 

40 a 11 he ee Normal spontaneous delivery. 

35 4 13 Sa Twins. Normal spontaneous delivery. 

not weighed Macerated stillborn 
34 a I, ose ccetec ce  as Twins. Normal spontaneous delivery. 
5 z as a ee 

36 5 1 ee nee Membranes ruptured three weeks before delivery. Trilene 
with delivery. 

38 5 1 MRE E Ree ene ee emeP ae Normal spontaneous delivery. 

35 5 2 ee Caen Normal spontaneous delivery. 

31 5 5 Good DiS cab Ace Regn Spontaneous delivery of baby and placenta on surgery table. 

36 5 5 Good .................................--.-Normal spontaneous delivery. 

30-34 5 6 Good .  ossessse++sss2:++-+-------Normal spontaneous delivery. 

3314 5 6 ON na ee Bleeding. Section for abruptio placentae. 

34 5 6 | SESRRR CORES eee ene - Section because of bleeding. 

372 5 6 Good, ciub foot ........... i Normal spontaneous delivery. 

38 5 6 ee eee ene Normal spontaneous delivery. 

19-24 5 ¥ Isolet. Died 1st day .......... Bleeding. Demerol 1 hr. 50 min. before delivery. Ether in 
delivery room. 

38 5 7 sedation Normal spontaneous delivery. 

3814 5 7 (See cee Normal spontaneous delivery. 

391% 5 7 NNN a essSkcd ee ee Hypertensive. 

4014 5 7 UN ose ee Quinine, castor oil and pitocin (three injections of 3 minims, 
1 hour apart). 

401% 5 7 ne Aer: Low forceps delivery. 

30 not weighed Isolet. Died 3rd day .......... Previous stillborn. Edema. Demerol given twice, last injection 


when 7 cm. dilated 30 minutes before delivery. 


*Less than 5 Ib. 8 oz. 


Table III contains the data on all infant 
deaths involved in the 589 births. There were 16 
deaths, which was 2.7% of the total number of 
births. Included in these deaths were six still- 
borns. Four of the deaths involved breech deliv- 
eries and two of these were stillborn. At least 
twelve of the deaths involved premature babies, 
either by weight or by period of gestation. Al- 


five months of pregnancy because of an incom- 
petent cervix. With this pregnancy, she had had 
a Durfee “purse string” operation on the cervix 
when she was about 3% months pregnant. Four 
of the section babies weighed less than 5% 
pounds The only death included in the 27 sec- 
tions involved a 3 lb. 1 oz. premature baby. This 





section was performed at least a month before 
term because of severe bleeding and also because 
she had had a previous section. 
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though no consistent cause of death could be de- 
termed, the majority appeared to be due to pre- 
maturity. 
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TABLE II 
CESAREAN SECTIONS 


Period of Condition of Baby Reasons for Section 
Gestation, Weight 
weeks Ib. oz. 


33-37 3 1 Died suddenly and 
unexpectedly on 6th 


day after birt ..............<. Bleeding and previous section. 
40 5 0 NG oe Bleeding twice. 
3312 5 6 Poor at birth, but 
good on discharge ..........Abruptio placentae-bleeding on admission. 
34 5 6 SE RE ee ETO: Bleeding. 
39 S Delayed respiration .......... Previous section. 
? 5 12 CS EE SOIT ees re Previous section. 
331% 5 14 CES Rea Placenta previa. 
39 6 5 Good ......... Sa a Ae Previous section. 
39 6 GOOG .....on.-ccccccns--cocesseeesa-sseso PeVIOUS section. 
40 7 0 WN es a as ..Previous section. 
39 7 5 GREET 63,5 = cok oa Previous section. 
39 7 5 SS Ee ee eee Previous section. 
3714 7 9 Good ...... eae aen Sener” Bleeding and no progress. Also previous section. 
40? 7 9 Oxygen and artificial 
respiration ...................... Prolapsed cord and breech presentation. 
? 7 ii eS eee eee ae Previous section. 
39 7 12 LN SE Oe ee eS Previous section. 
40 8 2 CS ee eee eer ey Bleeding on admission and funnel pelvis. 
40 8 7 Good ...... Pekin ht te ee ee Placenta previa. 
42 8 9 RE a ek ee Contracted peivis (two normal deliveries previously, largest 
7 Ib. 9 oz.) 
39 8 10 0" RSs oe Eee eee Previous section. 
38 8 15 DEMME 5 ene Bleeding on admission. Placent@l separation. Previous section. 
39 9 0 oo Lae ere. Previous section. 
38 9 1 PN a fbn cid a cee Purse string on cervix. 
42 9 2 Delayed respiration ............ No progress after two days labor. 
414 10 0 a eee a ures 15-hour trial labor. Previous pregnancy 11 years. 
33 not weighed Good, hydrocephalic .......... Hydrocephalic. 
40 Not weighed Good) ............:....sc.ccccccescooesse Previous section. 
TABLE III 
INFANT DEATHS 
Period of Time of Death Possible Causes 
Gestation, Weight 
weeks Ib. oz. 
12 1 4 er Bleeding approximately 1 month after last normal menstrual 
period. Heavy bleeding 2 days before delivery. 
22 1 4 oN ee Breech presentation. 
2614 2 3 Stillborn: ................<.... see Footling breech. Demerol 1 hour before delivery. 
25 3 &% 4 hours after birth __.........Bleeding on admission. 
2814 3 1 | enn rene: Dilaudid, the last injection 3 hr. 40 min, before delivery. 
33-37 3 1 6th day, suddenly 
and unexpectedly .........Section because of bleeding and previous section. 
31 3 14 LO eee a Only sedation was trilene in delivery room. 
31 3 14 i, Ae Unknown. 
19-24 5 7 Way ON Sve. eee Bleeding on admission. Demerol 1 hr. 50 min. before delivery. 
Ether in delivery room. 
34 5 10 11 hours after birth ..........Cyanotic at birth. Whiff of ether during spontaneous delivery. 
TUTE, ec Se Breech presentation. Artificial rupture of membranes 2% 
hours before delivery. 
41 | 12 RIMMER ooo ces es ee Toxemia and bleeding on admission. Pitocin to induce labor. 
30 not weighed 3rd day ...................... ........Previous stillborn. Demerol when 7 cm. dilated (30 min. before 
delivery). 
35 not weighed Macerated stillborn ............ One of twins; other twin weighed 4 lb. 15 oz. 
40% not weighed Stillborn ........00...000000..... .....Loxemia. Pitocin to induce labor. 
42 not weighed 5 hours after birth .............Delayed respiration. Burns from hot and cold bath. Breech 
presentation. 
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There were seven babies born with gross 
malformations. All but one of these were term 
and spontaneous deliveries. There were three 
with club foot, one with multiple hemangioma 
and lymphocytic tumors, one with spina bifida 
and one with cleft palate. The other one was a 
33 week premature baby which was delivered 
by cesarean section because of hydrocephalus. 


All of these statistics compare favorably with 
national averages. This is especially gratifying, 
since all members of the Ketchikan General Hos- 
pital Staff are general practitioners and no obste- 
tricians or other specialists are available locally 
for consultation. 


No correlative data for the percentage of pre- 
matures, as defined in this report, could be found, 
but the 5.9% value is generally considered good. 
The infant death rate of 2.7% may be compared 
with the 26.5 per 1000 rate (2.6%) reported by 
Hess as the 1955 national average (1). The 4.6% 
value for all cesarean sections compares with 
an average value of 4.5% reported by Hall, et al. 
(2). His survey was taken from the records of 


Page 59 


ten large northeastern U.S. hospitals for the 
period of 1950 through 1955. However, the 2.2% 
value for sections is significantly lower than 
2.6% given in Hall’s report. 


SUMMARY 

Five-hundred eighty nine births, occurring at 
the Ketchikan General Hospital between Jan- 
uary 1, 1958, and January 1, 1960, have been dis- 
cussed. The percentage of prematures (less than 
54% lb.) was 5.9. Of the total births, 4.6% were 
by cesarean section, but only 2.2% were first sec- 
tions. The infant death rate was 2.7%. There 
were no maternal deaths. 
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Womans pburiliary News 





A news column compiled by 


Mrs. Vernon Cates 


PRESIDENT’S MESSAGE 


You cannot realize how surprised, amazed 
and distressed I was when my husband returned 
from the Alaska State Medical Association meet- 
ing with the news you had chosen me to be your 
President for the coming year.- You cannot imag- 
ine how ill-prepared I feel myself to be because 
my knowledge of Auxiliary work is very meager. 
I shall try to do a good job but it depends upon 
all the auxiliary members in Alaska to make the 
year a success. 


As yet I am not sure just who belongs to the 
Auxiliary, how many local groups have banded 
together to do a useful and self-satisfying job, 
and very little about the program that has been 
planned. It is certainly hoped that those of you 
who are active in Auxiliary functions will con- 
tinue to do so. Mrs. Cates has done a good job 
in presenting the “News” column in Alaska Medi- 
cine and I am happy to have her continue to do so. 
The state journal is a wonderful medium for 
keeping us all acquainted with what is going on 
in auxiliary circles. Send your news of activities 
to Mrs. Cates and she will carry on from there. 


In the meantime, if you have any suggestions, 
I shall be glad to have them. This is your organi- 
zation and no officer or group of officers can suc- 
ceed without your efforts. 


Elsewhere in Alaska Medicine you will find 
copies of letters that the Medical Association has 
received from our representatives in the national 
capital. They will give you plenty to think about. 
There are many bills introduced each year that 
are important to the world of medicine. It be- 
hooves all of us to learn as much about these 
proposed laws as possible so we can help our hus- 
bands and their colleagues carry on the standards 
of organized medicine. An informed person can 
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answer many questions, and answers help form 
decisions. Let us help make those decisions favor- 
able to the medical profession. 


I plan a visit to Fairbanks and Anchorage 
with my husband in late May and I hope I can 
meet many of you and get your ideas and help. 
This can be a big year for our Auxiliary, but we 
must have more than just “wishful thinking.” 


Helene L. McBrayer. 


MINUTES OF THE ANNUAL MEETING 


The 1959-60 annual meeting of the Woman’s 
Auxilliary to the Alaska State Medical Associa- 
tion was called to order at 2 p.m., Thursday, Feb- 
ruary 18, 1960, Mrs. Francis Phillips presiding and 
Mrs. Charles St. John as secretary. Mrs. Charles 
Chenoweth opened the meeting with a prayer. 


Dr. Louis M. Orr, President of the American 
Medical Association, was the guest speaker. He 
spoke to the group concerning the importance of 
combating the forces which are tending to social- 
ize medicine, the Forand Bill being the most im- 
mediate threat. It was Dr. Orr’s recommendation 
that the ways in which the Auxiliary members 
can accomplish most in this regard are by vigil- 
ance toward legislation proposed and by support 
of the American Medical Education Foundation. 
Dr. Orr then gave the members and guests a 
resume’ of the ways in which the American 
Medical Education Foundation is working to 
combat the government support of medical edu- 
cation. 


The minutes of the 1958-59 annual meeting 
were read and approved. The Treasurer’s report 
for 1958-59 was read and adopted. A Treasurer’s 
report to date for the 1959-60 year was read but 
not submitted for adoption as it would not be 
complete until the close of the annual meeting. 
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Mrs. James J. Fitzpatrick read the corre- 
spondence which had been received by the Aux- 
iliary throughout the year. The Oklahoma State 
Medical Association Auxiliary honored the new 
State of Alaska as the theme of their annual 
meeting. The new March of Dimes, the National 
Foundation, wrote concerning the availability of 
annual scholarships in the fields of medicine, 
nursing, occupational therapy, physical therapy 
and social work. The American Medical Associa- 
tion issued an invitation for a representative to 
attend one of their nine regional conferences on 
the problems of the aging. This correspondence 
has remained with the President, Mrs. Phillips, 
who would have further details for those inter- 
ested. 


Mrs. Arthur Schaible, American Medical 
Education Foundation Chairman for the Alaska 
Auxiliary, reported that the Alaska Auxiliary is 
credited with donations of $481.51 to the date of 
the meeting. Mrs. Schaible also announced that 
the Fairbanks members would be selling dollar- 
bill corsages and boutonnieres at the banquet on 
Friday evening, the proceeds to go to the A.M.E.F. 


Mrs. R. Holmes Johnson, Chairman of the 
Community Service Committee, reported that she 
had received literature from the national aux- 
iliary, on Visiting Homemaker Services, which 
she would distribute. 


Mrs. Phillips spoke of the many hours of 
community service given by the individual mem- 
bers of the auxiliary throughout the state and 
listed some of the groups to which time has been 
given. 


Mrs. Vernon A. Cates, auxiliary representa- 
tive for Alaska Medicine, reported that other 
states would like to exchange reprints. Mrs. 
Cates asked that members let her know what 
they would like to see in the Auxiliary pages of 
Alaska Medicine and that they send her material 
of interest to other members, which can be used 
there. 

Mrs. Michael F. Beirne, Civil Defense Com- 
mittee Chairman, reported having corresponded 
with several physicians’ wives during the year 
on the Civil Defense program. Mrs. Beirne dis- 
tributed literature on The Home Preparedness 
Award program. This material contains shelter 
plans, supply lists, disaster procedure instructions 
and community planning. Anyone interested in 
receiving copies may get them from Mrs. Beirne 
or their local Civil Defense headquarters. 
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Mrs. Charles Chenoweth, Legislative Com- 
mittee Chairman, reported that copies of the 
Forand Bill were distributed in December. Mrs. 
Chenoweth reminded the members that it is of 
the utmost importance that members write to 
their legislators concerning bills in which we are 
interested, and that it is no less important to 
write and thank the legislators when legislation 
that we favor is passed. Senate Bill No. 174, deal- 
ing with criminal responsibility of the mentally 
defective or mentally diseased was read. It was 
brought to the attention of the group that there 
is a new and possibly stronger bill than the For- 
and Bill which is being introduced by Senator 
Kennedy. Mrs. Wilson volunteered to obtain 
copies of this new bill for members. Mrs. Phillips 
reported that the Anchorage Auxiliary had writ- 
ten to the Alaska Senators and Congressmen. 
Mrs. James Lundquist reported that the Fair- 
banks Auxiliary had distributed pamphlets and 
had requested its members to write individually. 


Mrs. Paul Haggland, Scholarship Committee 
Chairman, reported that the University of Alaska 
had had no applicant whom they felt they could 
honestly recommend this year. Mrs. Haggland 
recommended that $250 which had been voted in 
two previous years and had been unused, be set 
aside as a permanent scholarship fund in case of 
future need, and that this scholarship fund be 
kept separate from the general funds of the Aux- 
iliary. It was moved, seconded and carried that 
$400 be set aside as a scholarship fund, with $150 


‘of it earmarked for use in the next year. 


The Treasurer presented bills incurred by 
Mrs. Fitzpatrick for gifts taken to the Chicago 
Presidents’ meeting and asked whether or not 
the membership desired the treasury to pay them. 
The motion was made, seconded and carried to 
pay the bills. 


The President asked for a discussion of 
changes in the by-laws pertaining to officers. 
After a discussion, it was moved, seconded and 
carried that Article IV of the Constitution of this 
Auxiliary be amended to read: 


“The officers of this auxiliary shall be a 
President, President-Elect, one or more Vice- 
Presidents, a Secretary and a Treasurer.” 

Mrs. Paul Haggland, Chairman of the Nomi- 
nating Committee, moved that the election of 
officers be postponed until the time of the tea 
on the following day, Friday, Feb. 19, 1960. The 
motion was seconded, discussed and carried. 
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The President informed the Auxiliary of $250 
which the National Auxiliary had allowed the 
Hawaiian and Alaskan delegates to the Presi- 
dents’ Meeting. She suggested the group consider 
sending delegates to national and state meetings. 

The purpose of the registration fee was dis- 
cussed. Mrs. Haggland explained that this fee 
had been adopted to cover convention expenses 
if needed by the hosting group. These had at 
times become fairly overwhelming when the con- 
vention took place at the same time that many 
physicians from other states were vacationing in 
Alaska, and accompanied by their wives. If not 
needed to cover expenses of the convention, it 
was then used to help build up the treasury. The 
President thanked all the committees which have 
served throughout the past year. 


A motion was made, seconded and carried 
that the meeting be adjourned until 3 p.m 
Friday, Feb. 19, 1960, at the home of Mrs. Asa 
Martin. 


February 19, 1960 


The meeting was called to order at 3 p.m. 
Friday, February 19, the President in the chair 
and the Secretary present. 


Mrs. Paul Haggland gave the report of the 
Nominating Committee: President, Mrs. Benja- 
min E. McBrayer, Mt. Edgecumbe; President- 
Elect, Mrs. Joseph M. Ribar, Fairbanks; Vice- 
President, Mrs. Arthur N. Wilson, Ketchikan; 
Secretary, Mrs. William Charteris, Sitka; Treas- 
urer, Mrs. R. Holmes Johnson, Kodiak. 

The President called for nominations from 
the floor. There being none, nominations were 
closed. It was moved that the Secretary cast a 
unanimous ballot for the candidates as nominated 
by the committee. The motion was seconded and 
carried. 

The motion was made, seconded and carried 
that this Auxiliary accept associate members, pro- 
viding that these associate members shall neither 
vote nor be eligible to hold office. 

It was also moved that dues for associate 
members should be $3.00 per year, $1.00 of this to 
be for the National Bulletin, $1.00 to be for na- 
tional dues, and $1.00 to be for state dues. The 
motion was seconded and carried. 

The 1959-60 annual meeting was adjourned. 


Respectfully submitted, 


MRS. CHARLES F. ST. JOHN, 
Secretary-Treasurer 


JUNE, 19 


ON 


0 


LOCAL AUXILIARY NEWS 


Fairbanks 

Dinner meetings of the Fairbanks Auxiliary 
were held in March and April on the same eve- 
nings as the Medical Society meetings. 

Election of an officer was held in March and 
Grace Schaible was elected President. This also 
includes the duties of Secretary and Treasurer. 
A special vote of thanks was recorded to outgoing 
President, Alice Lundquist, for her fine perform- 
ance of the previous year. Auxiliary members 
who attended the Medical Convention in Anchor- 
age also gave a summary of the activities of the 
convention. 

The April dinner meeting was held in con- 
junction with that of the doctors and auxiliary 
members were invited to hear the guest speaker 
of the evening. 

Plans are now being made to have an A.M.E-F. 
benefit barbecue picnic during the summer 
months when other Auxiliary activities are at a 
standstill. 

Janet Bugh, wife of Dr. C. Wm. Bugh, is a 
new member of the Fairbanks Auxiliary and is 
already taking an active part in auxiliary work 
and projects. 

: Juneau 

Juneau does not have an organized Auxiliary 
but nevertheless the physicians wives are very 
active in community affairs and take a keen 
interest in their hospital guild. Mrs. C. C. Carter 
is the President of St. Ann’s Hospital Guild for 
1960. 

Sister Superior Mary Luca of St. Ann’s Hos- 
pital has planned a full schedule of events to 
commemorate National Hospital Week in May. 
On the evening of May 9, she will entertain the 
members of the medical staff and their wives at 
dinner. During the week she will also honor the 
advisory board and their wives at dinner. On 
Thursday noon, May 12, St. Ann’s Hospital Guild 
has been invited to a buffet luncheon. On Satur- 
day, May 14, St. Ann’s Hospital Guild is planning 
their annual tea, at which time those attending 
will be shown throughout the hospital to enjoy 
the improvements and additional equipment 
which various local organizations have made pos- 
sible. 


Anchorage 


The March and April luncheon meetings of 
the Anchorage Auxiliary were busy and informa- 
tive. The Lederle Symposium, to be held here in 
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June, was discussed and plans were formulated 
to entertain the medical wives at that time. 

Capt. Carpenter, an officer in the Salvation 
Army, spoke to the group about the new mater- 
nity home to be opened here in the near future, 
of which she will be director. 

A report was also given on the Kennedy Bill. 

Officers were elected for the ensuing year 
and are as follows: President, Mrs. J. Ray Lang- 
don; Vice-President, Mrs. Charles St. John; Re- 
cording Secretaary, Mrs. Winthrop Fish; Corre- 
sponding Secretary, Mrs. Rodman Wilson; Treas- 
urer, Mrs. Perry Mead; Board of Directors, Mrs. 
J. J. Fitzpatrick and Mrs. Vernon Cates. 





AN ALASKAN PHYSICIAN'S WIFE 


Dr. Colberg and I were engaged while I was 
a Junior in college and he was substitute teach- 
ing for the science teacher who hade taken a 
year’s leave of absence. We planned to 
marry as soon as I finished school, but mean- 
while Dr. Colberg was asked by our mission 
board to replace the only doctor we had in the 
field who had just died of typhus. So in 1922 I 
finished college anc then joined him in Peking, 
China, where he spent a year at the language 
school and served his internship at the Rocke- 
feller Peking Union Medical College. This year 
at the language school and all the sight-seeing 
in the famous old city will always be treasured 
by us. 


The following July we were married in a 
little stone church high in the mountains of Cen- 
tral China. I was carried to the church in a 
bamboo chair by the mountain coolies, and my 
bouquet was an armful of lilies, just like our 
Easter lilies, gathered from the hillsides about us. 
In August we vent down to the plains of Honan, 
where we worked together for 15 years. My work 
was mostly in the way of teaching—a missionary 
wife tries to fit in wherever there is a need, so 
sometimes it was kindergarten or classes for 
Chinese women, and most frequently classes for 
high school students. Always there was a de- 
mand for English classes. 


In 1939 Civil War forced us out of China and 
we spent this furlough in California. Those were 
happy years with our children all with us. Dr. 
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Colberg returned to China in 1942 and we hoped 
to follow shortly, but due to the disturbed situa- 
tion there, women and children were not granted 
passports. The children and I moved to St. Paul 
where we would be closer to our families. This 
was a trying period because mail was so irregular 
and’ often we had no exchange of letters for 
months at a time. Three years later, the commu- 
nists entered our field in Honan and all mission- 
aries had to leave. 


When Dr. Colberg joined us again, we spent 
the next three years in St. Paul before returning 
to China for the last time. We could not return 
to our original field, but worked with the Bap- 
tists in South China, in one of the most exotic 
spots in the world. Our four younger children 
attended the American Schoo! in Hong Kong. 
While in S. China, I helped in the leprosy clinic 
twice a week and taught in the boys’ school five 
days a week. At odd hours I taught English 
classes in our home. 


In this city of Kityang there were no wheeled 
vehicles of any kind other than bicycles. Chinese 
professors in their long gowns rode to school 
barefooted on bicycles. Doctors made house calls 
by boat in the many canals that criss-crossed the 
city. When the tide was in they were fine. When 
it was out, the boatman would have to wade and 
push the boat through the slime. There was no 
electricity in Kityang so meetings and get-togeth- 
ers were held when we had full moon. Those 
were romantic nights. Our one happy year here 


“was ended with the sudden arrival of the com- 


munists. 


We were warned about six o’clock one eve- 
ning and we packed all night. We were on the 
boat at ten o’clock the next morning and headed 
down the river to Swatow, and on to Hong Kong 
to join our children. One nurse and doctor de- 
cided to stay on. They were imprisoned in their 
own homes for over a year before being released. 


We then decided to come to Alaska thinking 
such a faraway place must have need for a doc- 
tor. We wondered though, if we would ever see 
our children here in Palmer. Little need for that 
worry. All seven have spent time with us here. 
All love Alaska, and so do we. We are sort of at 
the retiring end of it all now but still enjoy 
sharing in such local activities as Health Council, 
P.T.A., A.C.C.A. and church work. I think we 
will stay a while yet. 


Ethel Colberg. 
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Wuktuke WMorsels 


A column devoted to medical news in Alaska, compiled by 


HELEN S. WHALEY, M.D. 


GENERAL 


During the week preceding the third Lederle 
Post-Graduate Symposium in Anchorage, which 
is scheduled for June 11, Dr. Carl Badgley, 
Professor of Orthopedic Surgery, University of 
Michigan School of Medicine, and Dr. William 
Mills will hold an orthopedic clinic for crippled 
children in Kanakanak in cooperation with the 
Alaska Department of Health. Upon their return 
to Anchorage a clinic for patients with scoliosis 
is planned. 4 


Dr. Bascom Johnson became Director of the 
Alaska Department of Health, Tuberculosis Con- 
trol Section, late in February succeeding Dr. E. 
W. Gentles of the Seward Sanitarium in the post. 
Dr. Johnson came to Alaska from Iron Mountain, 
Michigan, where he had been manager of the 
Veterans Administration hospital for the past 
year. Previously he served for five years as Di- 
rector of Professional Services at the Veterans 
Administration hospital in Sunmount, New York, 
where he also supervised a 534-bed tuberculosis 
hospital. Prior to that post he was Director of 
Professional Services at the Veterans Administra- 
tion hospital in Denver for four years. He was a 
major in the U. S. Army Medical Corps during 
World War II, serving with the U. S. Public 
Health Service in the United States from 1941 to 
1943, with the Army in the European theatre 
until 1946. Dr. Johnson received his M.D. from 
Yale University and his M.P.H. from the Johns 
Hopkins School of Public Health. 


Preliminary plans for the third annual Car- 
diac Clinic, which is jointly sponsored by the 
Alaska Department of Health, the Alaska Heart 
Association, and the United States Public Health 
Service, are being formulated. This clinic is 
tentatively planned for September 18th to 25th, 
with Dr. Frank Gerbode, Associate Professor of 
Surgery; Dr. Herbert Hultgren, Associate Pro- 
fessor of Medicine; Dr. Saul Robinson, Associate 


Clinical Professor of Pediatrics; and a radiologist, 
all from the Stanford University Medical School 
in San Francisco and Palo Alto, California, par- 
ticipating as consultants. Tentatively it is planned 
that these clinics will be held in Anchorage and 
possibly in Fairhanks and Sitka. As in the past, 
the main emphasis will be on patients with con- 
genital and acquired heart lesions that might be 
benefitted by surgery, although persons present- 
ing diagnostic problems will be seen as clinic 
time permits. Suitable patients may be referred 
by any physician by contacting the regional 
Alaska Department of Health representative. 


LOCAL NEWS 


SITKA: Dr. Philip H. Moore recently at- 
tended the American Academy of Orthopedics 
in Chicago. 


Dr. Kenneth Richardson of Mt. Edgecumb 
has been assigned to a Coast Guard weather ob- 
servation ship for a three months’ cruise in the 
Pacific somewhere beyond Hawaii. 


HAINES: In appreciation of his service to 
the community for the past two years, Dr. Phillip 
H. Jones was presented with a V.W. Micro-Bus 
ambulance by the residents of Haines. 


JUNEAU: A cardiac pacemaker and defibril- 
lator for St. Ann’s Hospital was purchased re- 
cently with funds donated by the Juneau Rotary 
Club from the profits of their Variety Show. 


Dr. William Whitehead has been named the 
new Medical Director of the Alaska Cancer So- 
ciety. 


During mid-May, Drs. John Clements and 
J. W. Gibson and their wives are participating 
in the Juneau goodwill tour to Anchorage and 
Fairbanks. 
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FAIRBANKS: A post-graduate course on 
traumatic surgery was attended by Dr. Paul 
Haggland in May. The annual Sommer Memorial 
Lectures, a post-graduate course for general prac- 
titioners at the University of Oregon, was attend- 


ed by Drs. Lawrence Dunlap and Joseph Ribar 
in April. 


A new surgery is being constructed at the 
St. Joseph’s Hospital, and the old wing which 
was condemned by the Fire Department in 1956, 
is being demolished. 


Dr. Hugh Fate has returned for the summer 
from California to help direct his helicopter 
service. He will not be in active practice. 


The Tanana Valley Clinic has been joined by 
Dr. Donald Tatum, an internist formerly with 
the Fairbanks Clinic. Dr. Charles Marrow, an 
internist, who until recently practiced in Belling- 
ham, Washington, has rejoined the Fairbanks 


Clinic with which he was associated from 1954 
to 1956. 


Dr. Earl Boswell, an internist formerly with 
the Doctors’ Medical and Surgical Clinic, is now 
associated with Dr. Henry Storrs. 


BETHEL: Dr. Jean Persons with her hus- 
band, who is manager of the Bethel Northern 
Commercial Co. Store, and her year-old daughter, 


are visiting during May in the Southeastern 
United States. 


ANCHORAGE: During the past few months 
Anchorage physicians have been to all parts of 
the world attending various medical meetings. 
The International College of Surgeons meeting 
in Rome was the destination of Dr. George Hale, 
who also visited Paris, Amsterdam and London. 
A post-graduate course in obstetrics and gyne- 
cology was attended by Dr. Nancy Sydnam in 
Pennsylvania. Dr. Frank Montmorency flew his 
stagger-wing Beechcraft to the Chicago Ameri- 
can Urological Association sessions. An invitation 
to join the Harvey Cushing Society, an honorary 
group for Neuro-surgeons, was accepted by Dr. 
Perry Mead in San Francisco. The annual meet- 


ing of the American College of Physicians in San 
Francisco was attended by internists Dr. Rodman 
Wilson, who became a Fellow of the American 
College of Physicians; Dr. Winthrop Fish; and 
Dr. Robert Whaley. The latter two physicians 
piloted themselves to Baja, California and skin 
diving following this meeting. Dr. Wilson re- 
turned to Alaska in preparation for his climb of 
Mt. McKinley. Mexico was also visited by Dr. 
William Caughran. Dr. Rudy Leong spent a brief 
visit in Portland, Oregon. 


During their tour of duty as reserve Naval 
Officers, Drs. William Mills and Perry Mead 
visited the Navy Hospital in Bethesda, Maryland, 
and the National Institute of Health. Dr. Mills 
was granted a research grant by the Navy to 
continue his clinical investigation of the treat- 
ment and nature of frostbite. 


The 1960 White House Conference on Chil- 
dren and Youth was attended by Dr. Helen 
Whaley along with 24 other Alaskan delegates, 
of whom nine were high school and college youth. 


Dr. John Tower attended the National Foun- 
dation meeting in San Francisco and the Univer- 
sity of Washington’s post-graduate course on 
mental retardation. 


Controlling the fish and game resources of 
the new state is the State Board of Fish and 
Game. Dr. Howard Romig was one of the eight 
members appointed by the governor. He has been 
a registered guide since 1947. 


Beginning July 1st, Dr. Edwin Kraft, who 
has been associated with the Anchorage Medical 
and Surgical Clinic, will start his second year of 
a surgical residency in Harlan, Kentucky. 


Two new medical buildings have opened in 
Anchorage in the past few months. One, which 
is occupied by Dr. Francis Phillips, Thoracic Sur- 
geon, and Dr. James Fitzpatrick, Internist, is 
octagonal in shape. The Anchorage Medical and 
Surgical Clinic is occupying a very attractive 
new building which is illuminated completely by 
artificial lighting. It has a unique pattern of 
colored glass brick windows in a brick wall. 
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Editorial Page... 


Elsewhere in this issue is an informative 
summary by Dr. Robert B. Wilkins, whose earlier 
position on the Territorial Board of Health en- 
ables him to write with considerable authority 
on the historical development of the Mental 
Health Program in Alaska. Dr. Wilkins’ letter 
will be particularly interesting to those Alaskan 
physicians who have not been in close contact 
with the program. The rather workable plan sub- 
mitted to the Board of Health by competent ad- 
visors described in this letter may be compared 
with our present situation some two years after 
Statehood. 


It is difficult to understand, from this distance 
from the capital, much less to authoritatively re- 





JUNE, 


1960 


conflicts which have hampered effective mental 
and public health services. We should like how- 
ever to encourage the medical and allied profes- 
sions of the State to become acquainted with the 
problem, and to discuss it with lay individuals 
and groups when the opportunity arises. 

It seems evident that only in response to vig- 
orous public demand will an effective Mental 
Health Department be achieved; a department 
under stable qualified professional leadership, 
with appropriate authority, and adequate finan- 
cial support. Public Health matters should be 
divorced from political squabbling. 


ROBERT D. WHALEY, M.D. 
Associate Editor 





Pictures taken at State Meeting, Feb. 1960. 
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Letters to the Editow... 


To The Editor: 


As Secretary-Treasurer of the Alaska State 
Medical Association, and as a member of the 
former Board of the Alaska Department of 
Health, I have had more than the usual oppor- 
tunity to become acquainted with Alaska’s 
mental health problems, and the problems and 
activities of the governmental bodies which are 
involved in this. It is my feeling that the mental 
health program of the State of Alaska is deplor- 
able, and the attention of the medical profession 
and the public should be focused on this fact. This 
letter is written in an attempt to do this. 


Prior to the enactment of the Alaska Mental 
Health Bill by the United States Congress in 1956, 
the only psychiatric hospital available to the in- 
habitants of Alaska was Morningside Hospital in 
Portland, Oregon. Over the years many physi- 
cians and other individuals interested in the wel- 
fare of the mentally ill of Alaska felt that a 
change should be made. It was felt that hospital- 
izing patients 1,000 to 2,000 miles from their 
home, their friends and their relatives was not 
desirable, and that much would be gained by 
establishing a mental hospital in Alaska so that 
treatment of patients could be instituted more 
promptly, and so that rehabilitation of the pa- 
tients into the community could be carried out 
with much less difficulty. Also, it was asserted 
by many that Morningside Hospital was inade- 
quately staffed and was giving inferior care to 
Alaska’s mentally ill (situations which have been 
rectified after two Congressional investigations). 
Many felt that locating a mental hospital in 
Alaska, where it would be constantly under ob- 
servation by the medical profession and other 
interested persons, would insure that the highest 
quality operation of the hospital would prevail. 

Among those who fought long and hard for 
the passage of the Alaska Mental Health Bill 
were Dr. Charles Anderson, the first chief of the 
Section of Mental Health of the Alaska Depart- 
ment of Health, and the Anchorage Medical So- 
ciety, the Alaska Territorial Medical Association, 
the Anchorage Mental Health Association, and 
Delegate E. L. Bartlett. 

With the implementation of the Alaska Men- 
tal Health Bill, and of the subsequent necessary 


legislation passed by the Alaska legislature, the 
Alaska mental health authority announced that 
its major projects would be the construction of a 
new mental hospital in Anchorage, and the estab- 
lishment of a network of psychiatric clinics 
throughout Alaska. Despite the fact that the 
major project, the construction of the mental 
hospital, was to take place in Anchorage, the head 
office of the Section of Mental Health of the 
Alaska Department of Health was moved from 
Anchorage to Juneau with the reorganization of 
Alaska’s government under Statehood. 

At this stage of development, a cry was heard, 
not from the medical profession or from the per- 
sonnel of the Alaska Department of Health, that 
all Alaskans should immediately be removed 
from Morningside Hospital to Alaska, despite the 
fact that Morningside was at the time a well 
staffed and well operated facility, and the fact 
that there were no facilities in Alaska to receive 
the 400 to 500 patients concerned. Almost simul- 
taneously the community of Valdez announced 
that it had no doctor, a well-equipped small hos- 
pital (12 beds) and a number of abandoned apart- 
ment buildings in varying states of repair and 
delapidation, which could be purchased from 
their owners and converted into an institution to 
care for a number of the patients, more specific- 
ally, the “custodial and hopeless” cases. 

The president of the Valdez Chamber of Com- 
merce presented the “Valdez Plan” at a meeting 
of the Alaska Board of Health in Fairbanks in 
January, 1958, and the Board authorized a study 
to see if the plan was feasible. The study was 
carried out, and a report was submitted to the 
Board by Dr. John B. K. Smith, the head of the 
Section of Mental Health of the Alaska Depart- 
ment of Health. The report was not favorable to 
the Valdez idea and at its final meeting in Ju- 
neau in December, 1958, the Alaska Board of 
Health did not recommend or authorize any 
further consideration or action in connection with 
the “Valdez Plan.” 

Among the drawbacks of the Valdez Plan, 
Dr. Smith mentioned the following in his report: 

1. “It appears to be an impractical situation to 
provide a psychiatrist, specialized in the skills 
of psychiatric treatment, to give services of 
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a general type of medicine, surgery and ob- Despite Dr. Smith’s unfavorable report on 


stretrics.” ... “It would be necessary to sup- the Valdez Plan, despite the Board of Health’s 
plement psychiatric supervision of patients decision not to support the plan, and despite the 
in this hospital on a visiting basis by the psy- obvious conclusion from the wealth of experi- 
chiatrist in Anchorage”... and “This would ence of other states that it is unwise and often 
entail interference with the normal and disastrous to establish mental hospitals in isolated 
proper function of the Mental Hygiene Clinic areas, the first Alaska State Legislature unani- 
in Anchorage.” mously passed legislation authorizing the activa- 
2. “The total cost of repair and alteration work tion of the Valdez Plan. This was done after pri- 
(on the apartments) has not been estimated vate and unrecorded interviews with the Chief of 
by any one of the’ experts reporting on the the Section of Mental Health, and the Commis- 
property.” . . . “Not less than $300,000 (would sioner of Health, both of whom were quoted as 
be necessary) for conversion of the apartment saying they were in favor of the plan during the 
buildings.” interviews. Neither has publicly denied this, but 


both have told many of their friends in the med- 
ical profession that they were misquoted, did not, 
and still do not support the idea. Unless they are 
willing to sacrifice their jobs, however, they must 
carry out the plan since it was ordered by the 
Legislature and the Governor. 


3. “Practically all of the staff would have to be 
recruited from the community of Valdez. 
Little is known ... as to what standard of 
qualifications these people possess. Nothing 
is known of the possible -recruitment other 
than what members of the community of 


Valdez have said would be available.” . . . “If In an atmosphere such as this, it is not sur- 
these personnel required for running the hos- prising that there has not been smooth operation 
pital could not be recruited from Valdez, this of the Section of Mental Health. Little has been 
would present a very definite difficulty in made known to the public, or to the medical 
trying to recruit personnel from outside to go profession of Alaska, which helped give birth to 
to the isolated locale of the community of the State mental health program, regarding the 
Valdez.” status of events in the Division of Mental Health 


(as it is now called under Statehood). The scrap- 
ping of the plan to establish a 20-bed acute psy- 
chiatric hospital unit at the Anchorage Alaska 
Native Hospital has been kept secret. The status 
of planning of the projected mental hospital in 
Anchorage has been a mystery, even to Dr. J .Ray 
Langdon, until recently the Division of Menta’ 
Health’s head psychiatrist in Anchorage, at whose 
very doorsteps the hospital is to be built. Time 
only will tell what and how many other vital 


activities of the Division of Mental Health are 
5. “This becomes a decided economic problem being kept under cover. 


and would require quite an additional amount 
of funds to maintain and run the facilities.” 


4. “Children require specialized pediatric super- 
vision during their hospitalization and this 
would not be available in Valdez except by 
contracting with a pediatrician in Anchorage 
or Fairbanks to pay regular trips to Valdez.” 
(No effort has ever been made to determine 
whether the pediatricians could or would 
serve in this capacity in such a distant and 
isolated community, away from their own 
practice.) 


Since the passage of the Alaska Mental 
Health Bill, Alaska State authorities have on no 


6. “It is the writer’s opinion that it would be occasion sought the opinions, advice or consulta- 
much more economical, staff-wise and main- tion of the Alaska State Medical Association, or 
tenance-wise to use the twenty beds in the any of its component societies or mental health 
Alaska Native Hospital in Anchorage where committees. Likewise, the mental health asso- 
consulting services are available in the com- ciations of Alaska, and other organizations inter- 
munity, and where travelling would be limit- ested in and dealing with the welfare of the men- 
ed for the psychiatrist.” ... “By utilizing tally ill, including the licensed practicing psychi- 
these beds, the total number of patients re- atrists of the State, have not been consulted. 
ferred to Morningside Hospital will be great- When opinions and advice, even though unsolicit- 
ly reduced, and the number of cases dis- ed, have been rendered by these groups and in- 
charged in the Morningside Hospital, stepped dividuals, they have either been ignored or re- 
up.” jected as “completely ridiculous.” 
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Unless the State of Alaska makes sudden and 
radical changes in the operation of its program 
for the care of the mentally ill, it will develop a 
deplorable and scandalous reputation throughout 
the nation as having the welfare of its people 
secondary to other considerations. The cost to 
the taxpayers in dollars will be excessive, and 
the cost in human misery and life will be inestim- 
able. 

Before this can be accomplished, the State 
legislators must first recognize that if Alaska is 
to have a good mental health program, it has to 
pay for it, and second, it must leave the formula- 
tion and operation of the program in the hands 
of qualified medical personnel. It does not seem 
unreasonable to hope that the latter group would 
avail itself of the opinions and advice of the prac- 
ticing physicians of the State, and of recognized 
mental health authorities. 

Very truly yours, 
ROBERT B. WILKINS, M.D. 
Secretary-Treasurer, 
Alaska State Medical Association. 


OFFICIAL STATE ASSOCIATION 
CORRESPONDENCE OF INTEREST 


February 24, 1960 
Dear Dr. Hale: 

I wish to acknowledge your telegram ex- 
pressing the opposition of the Alaska State Med- 
ical Association to the Forand bill, H.R. 4700, 
which would provide insurance against costs of 
hospital, nursing home and surgical service for 
persons eligible for old age and survivors’ insur- 
ance benefits. 

I appreciate having your views on this mat- 
ter. However, I find, after studying the matter 
carefully, that I am unable to agree with your 
position. 

It seems to me that it is necessary that our 
older citizens be provided with more assistance 
than is now available to them to meet crushing 
costs of hospital and nursing care. If this can be 
done by the doctors themselves or by private 
agencies, so much to the good. 

Unfortunately, however, it seems that the 
private agencies are unable or unwilling to mo- 
bilize efforts necessary to remove from our citi- 
zens the paralyzing burden of medical costs 
attendant upon severe illness requiring hospital- 
ization and surgical services. 
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The segment of the population which is least 
able to bear these costs is that group which Mr. 
Forand’s bill would assist. It is the group of re- 
tired persons, of meager income, who are pro- 
tected from destitution only by their eligibility 
for Social Security. 

None of us wishes to be dependent on charity 
for assistance, including help in paying for med- 
ical care. Thus, it seems to me to be a wise plan 
to provide the means whereby we can insure 
ourselves against disastrous medical expense. It 
seems altogether sensible to me that this should 
be arranged by an amendment to the Social Se- 
curity Act. By requiring the payment by em- 
ployees and their employers of a slightly higher 
rate of Social Security tax, there will be gained 
some protection for those covered from either 
dependence on charity for the payment of med- 
ical expenses or from neglect of serious illness 
because of inability to pay the cost. 

I hope I have clarified my reasons for sup- 
porting measures which would provide insurance 
against certain medical expenses for persons 
eligible for Social Security benefits. 

I am grateful to you for informing me as to 
the position of the Alaska State Medical Associa- 
tion with respect to this legislation. I regret that 
I am unable to support your views. 

With best wishes, I remain 


Cordially yours, 
/s/ ERNEST GRUENING 


Dear Dr. Hale: 


With reference to your telegram stating the 
position of the Alaska State Medical Association 
in support of H.R. 10, the Keogh-Jenkins Self- 
Employed Individuals’ Retirement Act, I wish to 
assure you of my continued support of this legis- 
lation. 

As you know, the bill has passed the House 
of Representatives, and I am hopeful that it will 
soon receive favorable action by the Senate. 

With best wishes, I remain 

Cordially yours, 
/s/ ERNEST GRUENING 


Dear George: 

This will acknowledge receipt by wire of two 
resolutions passed in the Anchorage conference 
of the Alaska State Medical Association this 
month. With regard to the Keogh bill, you may 
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be interested to know that I am co-sponsor in the 
Senate of a similar measure. As you will note 
from the enclosed I placed your telegram regard- 
ing this measure in the record. 

In connection with H.R. 4700 I welcome the 
resolution which will be helpful to me in my 
study of the measure, which I do not believe will 
receive action in this Congress. 

With best wishes, I am 


Sincerely yours, 
/s/ E. L. BARTLETT 


Dear Dr. Hale: 

This is to thank you for your two telegrams 
of February 19, in regard to pending legislation. 
I am pleased to state with reference to the 
Jenkins-Keogh Bill, H.R. 10, that I have been 
giving full support to same. I have had many 
expressions from professional people in Alaska 
in favor of this legislation. The bill has already 
passed the House of Representatives and is in 
the hands of the Senate. 

With regard to the Forand Bill, H.R. 4700, I 
have been receiving diverse opinions from Alas- 
kans but will certainly have your views and 
thoughts in mind if, as, and when this legislation 
reaches the floor of the House. Hearings have 
been held, but the bill is controversial, may never 
get through the Rules Committee and may never 
reach the floor of the House for a vote this year. 

With best wishes to you and the members 
of the Alaska State Medical Association, I am 

Sincerely yours, 
/s/ RALPH J. RIVERS, 
Member of Congress 


MINUTES OF 
1STH ANNUAL MEETING 
ALASKA STATE MEDICAL ASSOCIATION 


February 18, 19, 20, 1960 
Anchorage, Alaska 


Thursday, February 18, 1960 


President George E. Hale opened the meeting at 
10 a.m. at Carpenter’s Hall, Anchorage, Alaska. 

The Honorable George Byer, Mayor of Anchorage, 
and Dr. Herbert L. Heller, Dean of Alaska Methodist 
University, welcomed the group to Anchorage. 

Reports from the following representatives of 
various government agencies covering the activities of 
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their respective organizations during the past year 
were presented during the three-day course of the 
meetings: 

1. Dr. Harry V. Gibson, Director, Division of 
Health, Alaska Department of Health and Welfare. 

2. Dr. John B. K. Smith, Director, Division of 
Mental Health, Alaska Department of Health and 
Welfare. 

3. Mr. Henry A. Harmon, Director, Division of 
Welfare, Alaska Department of Health and Welfare. 

4. Dr. Grace E. Field, Chief Medical Officer of 
the Veterans Administration Regional Office in 
Alaska. 

5. Dr. K. Kasuga, Area Medical Officer, Alaska 
Native Health Service, Anchorage, Alaska. 

President Hale called for reading of the minutes 
of the 1959 convention and the Treasurer’s report. 
With a unanimous vote of those present, the reading 
of the minutes was dispensed with and the minutes 
approved. The Treasurer’s report was presented and 
unanimously approved. 

The minutes of the meeting of the Council held 
February 17, 1960, were read and unanimously ap- 
proved. 

The President then made the following committee 
appointments: 

Resolutions Committee: Dr. William J. Mills, 
Chairman; Drs. R. Holmes Johnson, Henry Storrs and 
Philip Moore. 

Nominating Committee: Dr. William Whitehead, 
Chairman; Drs. Arthur Schaible, Louis Salazar and 
Milo Fritz. 

Budget Committee: Dr. Benjamin E. McBrayer, 
Chairman; Drs. Peter J. Koeniger and Joseph Ribar. 

Convention Site Committee: Dr. John I. Weston, 
Chairman; Drs. Henry Wilde, Louis Salazar and 
Joseph A. Tedesco. 

Legislative Committee: Dr. William Whitehead, 
Chairman; Drs. Paul Haggland and Milo Fritz. 

Committee for Study of Constitution and By- 
Laws: Dr. Peter J. Koeniger, Chairman; Drs. Philip 
Moore and Arthur Schaible. 

A report of the Mental Health Committee was 
read by Dr. J. Ray Langdon, and discussion followed. 

Dr. Henry Wilde announced that as the result of 
a meeting with the Director of the Alaska Office of 
Vocational Rehabilitation, he had a series of fees rec- 
ommended for physicians who examine or care for 
Office of Vocational Rehabilitation beneficiaries. After 
considerable discussion of this proposal and Alaska 
and ASMA fee schedules in general, President Hale 
appointed a Fee Schedule Committee to consider the 
matter and formulate recommendations. The com- 
mittee consisted of Dr. Philip Moore, Chairman; Drs. 
Royce Morgan and Arthur Schaible, with Dr. Robert 
B. Wilkins as ex-officio member. 

The meeting was recessed and was followed by 
the afternoon scientific program. 


Friday, February 19, 1960 


After opening the meeting, President Hale called 
for reports of committees. 

The report of the School Health Committee was 
read by Dr. Joseph Deisher, Chairman, and was unani- 
mously approved. 

Dr. Joseph Shelton, Chairman, presented the report 
of the Public Health Committee. This committee had 
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the Alaska Congressional Delegation stating the posi- 
tion of the Alaska State Medical Association to the 
Alaska Dental Association, and formulated a letter to 
the Alaskan Congressional Delegation stating the posi- 
tion of the Alaska State Medical Association to the 
effect that the Alaska Native Health Service hospitals 
should not receive non-native patients, except in emer- 
gencies. The action of the committee was unanimously 
approved. 

Dr. C. E. Chenoweth, Chairman of the Committee 
on Aging, reported that there was no specific problem 
of the aging in Alaska, and that no definite action was 
recommended. He pointed out that the Governor had 
appointed a committee on aging, with Dr. Francis 
Phillips as the medical representative for Alaska. The 
report was unanimously approved. 

The Budget Committee report was presented by 
Dr. McBrayer, Chairman, and was unanimously ap- 
proved. 

Dr. Wilde presented the report of the Convention 
Site Committee and advised that Fairbanks had been 
selected as the site for the 1962 meeting. 

The report of the Nominating Committee was pre- 
sented by Dr. Schaible, Chairman: For President-Elect, 
Dr. Joseph M. Ribar; for Vice-President, Dr. Jack W. 
Gibson; for Secretary-Treasurer, Dr. Robert B. 
Wilkins; for Councilors, Dr. A. N. Wilson (Ketchikan) 
and Dr. William P. Blanton (Juneau). 

President Hale called for further nominations 
from the floor. Dr. James Lundquist was nominated 
for President-Elect. There being no further nomina- 
tions, a vote was called for, and Dr. Joseph M. Ribar 
was elected President-Elect; Dr. Jack W. Gibson, Vice- 
President; Dr. Robert Wilkins, Secretary-Treasurer; 
and Drs. Arthur N. Wilson and William P. Blanton, 
Councilors. 

Dr. Peter Koeniger, Chairman, presented the re- 
port of the Committee on Constitution and By-Laws, 
which included recommended changes in the By-Laws 
as follows: 

That Article 5 be amended by substitution of the 
following: 

ARTICLE 5—ELECTION OF OFFICERS 

ARTICLE 5, Section 1: The offices of Presi- 
dent-Elect, Vice-President and Secretary-Treas- 
urer shall be filled by election at the annual ses- 
sion. The offices of Councilor vacated by expira- 
tion of their terms as specified in the Constitution 
shall also be filled by election at the annual ses- 
sion. Each candidate for Councilor must be a resi- 
dent of the district for which he is nominated. 

The offices of Delegate to the American Med- 
ical Association and Alternate Delegate, when va- 
cated by expiration of their two-year term, shall 
also be filled by election at the annual session. 

ARTICLE 5, Section 2: The President shall 
appoint a committee on nominations consisting of 
four (4) delegates, one from each councilor dis- 
trict. The committee on nominations shall report 
the result of its deliberations to the House of 
Delegates at the first business meeting of the an- 
nual session in the form of a ticket containing the 
name of one or more members for each of the of- 
fices to be filled at that annual session. 

ARTICLE 5, Section 3: After the submission 
of the recommendations of the nominating com- 
mittee, the President shall, at the first business 
meeting of the annual session, call for further 
nominations from the floor and announce the 
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time and place of elections, which shall not be 
less than 24 hours following such an announce- 
ment. 

ARTICLE 5, Section 4: At the election, 
nominations shall again be called for from the 
floor prior to balloting. 

ARTICLE 5, Section 5: All elections shall 
he by written ballot, and a majority of the 
votes cast shall be necessary to elect. 

That Article 8, Section 1, shall be amended to 
read as follows: ‘Alaska Medicine—the incoming 
President shall, with the approval of the Council, 
appoint an editorial board of eight (8) members to 
provide for and superintend the publication of the 
official journal of the Association under the title 
ALASKA MEDICINE.” 

The report of the committee was unanimously 
approved. At the direction of President Hale, the 
proposed By-Law changes were laid on the table for 
action the following day. 

President Hale called upon Dr. Mills, Chairman, 
for a report of the Resolutions Committee. Dr. Mills 
reported that 18 resolutions had been prepared for 
consideration by the body, and each member present 
was provided a copy. He announced that additional 
resolutions would be presented at the meeting the 
following day. 

After being duly moved and seconded, the follow- 
ing resolutions were passed unanimously: 


RESOLUTION I. 


WHEREAS, Alaska presents unusual problems 
of health and sanitation because of its poor communi- 
cation, severe terrain and extremes of climatic condi- 
tions, and 

WHEREAS, the maintenance of proper public 
health and the practice of medicine demands the solu- 
tion to unique situations, and 

WHEREAS, it was clearly the intent of Congress 
to aid in the solution of these problems for the benefit 
of the people of the Territory of Alaska, now a State, 
as evidenced in the bill providing for the establish- 


“ment of the Arctic Health Research Center in 1948 


and leading to the establishment of such a center and 
its placement under the Department of Health, Educa- 
tion and Welfare, United States Public Health Service, 
and 

WHEREAS, the work of said center has over the 
past 11 years been of great value in the fields of the 
study of infectious diseases peculiar to this area, the 
solution of certain pressing problems of water supply 
and waste disposal, the major advances in the control 
of the important scourge of tuberculosis, and major 
increases in our understanding of the relationship of 
the arctic human inhabitant to the insect, animal and 
plant life of the region, and 

WHEREAS, the Center has been of direct aid to 
private physicians in their practice of medicine in the 
community in the resolution of certain peculiar prob- 
lems for which proper help is otherwise difficult or 
impossible to obtain, and 

WHEREAS, the work of the center has direct and 
important affects on the practice of private medicine 
within the State of Alaska, and 

WHEREAS, because of mounting expenses and 
despite much supporting evidence presented previous- 
ly to the Department of Health, Education and Welfare 
and to the Bureau of the Budget, the budgetary allot- 
ments have become inadequate to properly sustain the 
functions of the Arctic Health Research Center, 
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THEREFORE, since the Anchorage Medical So- 
ciety has a legitimate interest in the continuing func- 
tion of this agency, be it resolved that it recommend 
the Alaska State Medical Association ask its proper 
representatives in the Congress of the United States to 
take whatever action may be appropriate to increase 
the budgetary allowance for this agency so that its 
work may continue effectively and be expanded to 
meet the needs of our burgeoning population. 


RESOLUTION II. 


WHEREAS, it is adequately demonstrated that 
private medical care furnishes a more personal and 
acceptable form of physician-patient relationship, and 

WHEREAS, medical care and benefits are more 
adequately and efficiently provided by private groups 
and individuals in civilian life, and 

WHEREAS, the further “socialization” of the 
medical profession will provide only more expensive 
care and less efficient service, and 

WHEREAS, The President of the United States 
has recognized in his annual budget message to Con- 
gress that “the spread of private insurance has played 
an important role in raising the level of health serv- 
ices for our rapidly expanding population,” and 

WHEREAS, the House of Representatives Bill, 
HR 4700, the Forand Bill, is only further evidence of 
government’s intention to control medical care in this 
country. 

NOW, THEREFORE, LET IT BE RESOLVED 

THAT the Alaska State Medical Association be 
unalterably opposed to this Bill and notice of this op- 
position be sent the duly elected representatives of this 
State in the U. S. Congress. 


RESOLUTION III. 


WHEREAS, the Alaska State Medical Association 
believes that the “free choice of physician” is the 
right of every individual and one which he should be 
free to exercise as he chooses, and 

WHEREAS, certain governmental agencies limit 
or deny “free choice of physician,” 

NOW, THEREFORE, BE IT RESOLVED, 

THAT all governmental agencies, including the 
Alaska Department of Public Welfare, the Alaska 
Department of Health, the Veterans Administration, 
Alaska Railroad, and United States Public Health 
Service, be strongly urged to provide this choice for 
their beneficiaries. 


RESOLUTION IV. 


WHEREAS, it is recognized that the care of 
service-incurred disability of the veteran of the armed 
forces is the responsibility of the United States Gov- 
ernment through the Veterans Administration, and 

WHEREAS, public and private agencies already 
exist for the care of the indigent patient, and 

WHEREAS, the indigent veteran qualifies for 
care under these already existing agencies. 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Veterans Administration of the United 
States Government limit its care program exclusively 
to veterans of the armed forces with service-connected 
disability. 


RESOLUTION V. 


WHEREAS, the Veterans Administration is ex- 
panding its program of hospital construction and main- 
tenance at a cost of nearly $1,000,000,000 per year, and 

WHEREAS, 80-85% of veterans’ care is for non- 
service incurred disability, and 
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WHEREAS, were this segment of veterans not 
the responsibility of the Veterans Administration 
such facilities would not be required, and 

WHEREAS, the veteran with non-service incurred 
disability should not properly be the responsibility of 
the Veterans Administration any more than any other 
citizen of the U. S., and 

WHEREAS, the indigent, whether veteran or not, 
is provided care in already existing private and public 
agencies, and 

WHEREAS, the Veterans Administration is pro- 
viding an unnecessary duplication of these facilities, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Veterans Administration dispense with 
its expansion program immediately. 


RESOLUTION VI. 


WHEREAS, there are government hospital facili- 
ties available that could be used for the care of veter- 
ans with service-connected disability other than the 
Veterans Administration hospitals, and 

WHEREAS, these facilities are adequate to care 
for the total caseload of said veterans, 

NOW, THEREFORE, BE IT RESOLVED, 

THAT the Veterans Administration hospitals be 
turned over to the states in which they are located to 
be. used as they see fit. 


RESOLUTION VII. 

WHEREAS, the Keogh-Jenkins Bill provides for 
needed tax relief for self-employed professional men 
who are eligible for Social Security, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Alaska State Medical Association rec- 
ommend passage of the Bill. 


RESOLUTION VIII. 


WHEREAS, the Alaska State Medical Association 
at its annual convention held in Anchorage, February 
18, 19 and 20, 1960, has been made aware of the in- 
troduction of Senate Bill No. 155, relating to the 
licensure and regulation of clinical laboratories and 
laboratory technologists, and 

WHEREAS, the physicians of Alaska are only too 
well aware of the great difficulty in recruiting labora- 
tory technicians and believe that this bill will only 
aggravate the situation, and 

WHEREAS, there certainly is no clear need estab- 
lished for this type of State legislation, and 

WHEREAS, the Alaska State Medical Association, 
along with the American Medical Association, consid- 
ers the clinical laboratory a part of the practice of 
medicine, already licensed and regulated under the 
Medical Practice Act, and 

WHEREAS, both the Hospital Association and the 
Alaska Society of Medical Technologists are also op- 
posed to this Bill for similar reasons, and 

WHEREAS, the Legislative Committee of the An- 
chorage Medical Society considered this Bill and 
deemed it undesirable for Alaska, its hospitals, its 
physicians and its people, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Alaska State Medical Association go on 
record as recommending that Senate Bill No. 155 by 
the State Legislature be withdrawn from considera- 
tion at this session of the Legislature. 

BE IT FURTHER RESOLVED, THAT if the Divi- 
sion of Health feels that legislation along these lines 
may be needed in Alaska, that the Medical Associa- 
tion form a committee to study this problem with the 
Division of Health. 
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RESOLUTION IX. 


WHEREAS, physicians receive frequent requests 
from various governmental agencies for clinical infor- 
mation concerning their beneficiaries, and 

WHEREAS, the reporting of such information in- 
volves time and expense on behalf of the physician 
and/or his aides, and 

WHEREAS, such time and expense is, in large 
part, unremunerated, 

NOW, THEREFORE, BE IT RESOLVED 

THAT any governmental agency requesting such 
information provide a minimum of Five Dollars for 
the service rendered. 


RESOLUTION X. 


WHEREAS, it is recognized that the general prac- 
titioner in the Alaskan community is the most essen- 
tial member of our State medical program in private 
practice, and 

WHEREAS, the good work provided this commu- 
nity by such physicians is often not recognized except 
by other members of the State Medical Association, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the President of the Alaska State Medical 
Association appoint a committee representative of the 
entire State area to choose a physician to be honored 
as “Physician of the Year,’ and that such choice be 
acted upon in this session of the Alaska State Medical 
Association. 


- 


RESOLUTION XI. 


WHEREAS, the medical care of children in Alas- 
ka is most important to the members of the ASMA as 
physicians and parents, and 

WHEREAS, effort far beyond the normal amount 
has been expended in child care both in problems of 
health and legislation by Dr. Helen Whaley, and 

WHEREAS, Dr. Whaley has given much of her 
time to the study and treatment of the mental and 
physical problems of the exceptional child of any 
medical kind, and 

WHEREAS, she has found time still to engage 
actively in the educational and legislative programs 
for the betterment of her local and State society, and 

WHEREAS, she has devoted considerable time 
to the Alaska native children in local hospitals and in 
field clinics throughout the State, 

NOW, THEREFORE, BE IT RESOLVED 

THAT Dr. Helen Whaley, Pediatrician, be com- 
mended for her outstanding contribution to the health 
and welfare of all Alaskan children. 


RESOLUTION XII. 


WHEREAS, Dr. George Hale and his staff have 
worked diligently and successfully in discharging the 
duties of their elected offices in the Alaska State 
Medical Association, and 

WHEREAS, Dr. Hale and his staff have arranged 
an educational and rewarding annual meeting, 

NOW, THEREFORE, BE IT RESOLVED 

THAT Dr. Hale and his staff be extended the 
sincere thanks of the Alaska State Medical Associa- 
tion. 


RESOLUTION XIII. 
WHEREAS, the present Alaska Medical Practice 
Act has not been revised for a number of years, and 
WHEREAS, in view of the many changes that 
have taken place in the recent years some inadequa- 
cies of this law are apparent, 
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NOW, THEREFORE, BE IT RESOLVED 


THAT a Committee be appointed to investigate 
the need of revision and modernization of the present 
Alaska Medical Practice Act, and if such a need is 
found to exist, then to work with the Board of Medical 
Examiners in re-writing this Act, and request the 
Legislature to make it law. 


RESOLUTION XIV 


WHEREAS, the information obtained from a pa- 
tient regarding his or her illness is, by custom and 
common sense, considered confidential information to 
be divulged only under certain well-defined circum- 
stances, and 

WHEREAS, this confidence relationship is the 
responsibility of not only the doctor, but also those 
persons and organizations subsidiary to him in the 
care of patients, and 

WHEREAS, violations of this confidence relation- 
ship do occur from time to time, particularly among 
persons and organizations concerned with subsidiary 
care, 

NOW, THEREFORE, BE IT RESOLVED 

THAT, the President of the Alaska State Medical 
Association appoint a committee of three to investigate 
and resolve problems concerned with violations of the 
patient confidence relationship, and 

BE IT FURTHER RESOLVED, 

THAT said committee be instructed to draw up a 
list of rules defining clearly the responsibility of those 
involved in patient care in maintaining this relation- 
ship and distribute said rules to all persons concerned. 


RESOLUTION XV. 


WHEREAS, Alaska Medicine has accumulated 
medical journals on an exchange basis, and 

WHEREAS, medical libraries in other states have 
agreed to send Alaska Medicine their extra journals 
for freight cost only, and 

WHEREAS, medical texts and bound material 
have been sent Alaska Medicine in return for review 
of these volumes, and 

WHEREAS, the Alaska Methodist University has 
agreed to arrange storage of these journals and will 
aid in the development of a medical library for the 
physicians of the Alaska State Medical Association, 
and 

WHEREAS, a medical library in this State would 
be of distinct advantage to all in the medical and al- 
lied fields, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the President of the Alaska State Medical 
Association appoint the Editorial Board and the staff 
of Alaska Medicine a committee to arrange such de- 
tails for the development and maintenance of medical 
library facilities with the Alaska Methodist Univer- 
sity. 


A committee to select the Physician of the Year 
was appointed by President Hale, with Dr. Moore as 
Chairman. 

A 3-part resolution dealing with Krebiozen was 
tabled until the following day. 

Dr. William Whitehead, Chairman of the Legis- 
lative Committee, submitted his report during the 
course of consideration of resolutions dealing with 
present legislation pending in the Alaska Legislature. 

The meeting was recessed until the following 
morning. 
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Saturday, February 20, 1960 


The meeting was opened by President Hale, who 
called on Dr. Mills for additional resolutions from his 
committee. Eleven additional resolutions were pre- 
sented, and each member present was provided a copy. 

The three resolutions dealing with Krebiozen 
presented the previous day were brought up singly 
for consideration. The following resolution was passed: 


RESOLUTION XVI. 


WHEREAS, the advocates of Krebiozen have 
demanded through all publicity channels what they 
describe as a “fair test” of the drug, and 

WHEREAS, there is currently existing a contro- 
versy concerning the efficacy of the drug, and 

WHEREAS, the National Cancer Institute of the 
United States Public Health Service is willing to con- 
duct a test to further evaluate Krebiozen in a manner 
acceptable to the scientific community, 

NOW, THEREFORE, BE IT RESOLVED BY THE 
ALASKA STATE MEDICAL ASSOCIATION IN 
REGULAR MEETING ASSEMBLED: 

1. That the evaluation of Kreboizen be done by 
scientists who are not committed in advance as to the 
value or lack of value of the material to be tested; 

2. That this Association has confidence in the 
competence and integrity of the scientists who would 
be selected by the National Cancer Institute to make 
the proposed evaluation. 


After being duly moved and seconded, the follow- 
ing additional resolutions were passed unanimously: 


RESOLUTION VII. 


WHEREAS in the face of the considerable diffi- 
culties encountered in the writing and publishing of 
a new medical journal peculiar to this area, the 
Editor and staff of ALASKA MEDICINE have pro- 
duced a publication which has been received with wide 
approval and acclaim, and 

WHEREAS, the publication is of great value in 
presenting the problems of medicine in the pioneer 
field of Alaska, and 

WHEREAS, the publication is of great value to 
the Alaska State Medical Association as an official 
publication, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Editor-in-Chief, his editorial staff, the 
Editorial Board of ALASKA MEDICINE, and the Pub- 
lisher, be highly commended for their successful pio- 
neering work in establishing the first medical journal 
in the State of Alaska, and 

BE IT FURTHER RESOLVED 

THAT this publication be continued as the offi- 
cial journal of the Alaska State Medical Association. 


RESOLUTION VIII. 


WHEREAS, the health conditions in every cate- 
gory among the Native population of Alaska are in- 
ferior to those of the general population of the U.S.A., 
and 

WHEREAS, there exists in the Alaska Depart- 
ment of Health and Welfare a mechanism for under- 
taking the remedy of this problem, and 

WHEREAS, the Alaska Department of Health 
and Welfare is more or less under the control of the 
citizens of Alaska and not a medical bureaucracy of 
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the Federal Government as is now the case under the 
United States Public Health Service, 


NOW, THEREFORE, BE IT RESOLVED, 


THAT a committee be appointed to investigate 
the feasibility of the transfer of the Alaska Native 
Health Service to the Alaska Department of Health 
and Welfare, including fiscal aspects, as well as con- 
ferences with representatives of the Alaska Depart- 
ment of Health and Welfare, the United States Public 
Health Service, and the Alaska delegation to the U. S. 
Congress and that copies of this resolution be forward- 
ed to all concerned. 


RESOLUTION XIX 


WHEREAS, foster home care for children and 
other beneficiaries of the United States Public Health 
Service, the Alaska Department of Health and Wel- 
fare and other health agencies is, in certain protracted 
medical and surgical illnesses, superior to prolonged 
hospitalization, and 

WHEREAS, many foster parents have had chil- 
dren bestowed upon them and removed from their 
care in a capricious, impulsive and cruel manner by 
bureaucrats of the above mentioned agencies, 

NOW, THEREFORE, BE IT RESOLVED 


THAT the Alaska State Medical Association in- 
vestigate this matter and secure written and signed 
policy from representatives of the Bureau of Indian 
Affairs, the United States Public Health Service, and 
the Alaska Department of Health and Welfare in 
order to safeguard the rights of foster children, foster 
parents and the three health agencies concerned, and 

BE IT FURTHER RESOLVED 

THAT copies of this resolution be forwarded to 
the health agencies named and the Alaska Delegation 
in the U. S. Congress. 


RESOLUTION XX. 


WHEREAS, it has become increasingly apparent 
in industry and education that the arbitrary retire- 
ment of personnel at a selected age has caused great 
loss of sorely needed talent and unwelcome desuetude 
to many able to continue working, and 

WHEREAS, the correlation of chronological and 
physiological age is not medically sound, in recogni 
tion of which steamship captains, locomotive engi- 
neers and truck drivers pass yearly or bi-annual ex- 
aminations to establish mental, emotional and physical 
fitness for their jobs, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Alaska State Medical Association notify 
the F.A.A. of its disagreement with the age rule for 
retirement, substituting instead six months’ physical 
examinations of sufficient stringency and thorough- 
ness to eliminate the unfit after age 60, and 

BE IT FURTHER RESOLVED 

THAT this Association go on record against arbi- 
trary action on the part of the F.A.A. in its handling 
of any medical problems connected with aviation, and 
that copies of the resolution be sent to the Alaska 
delegation in the U. S. Congress, the Airline Pilot’s 
Association, and to the Alaska Air Carrier’s Associa- 
tion. 


RESOLUTION XXI. 


WHEREAS, dues of Associate members of the 
Alaska State Medical Association do not include sub- 
scriptions to ALASKA MEDICINE, and 


ALASKA MEDICINE 


WHEREAS, it is to the advantage of all members 
to be informed through ALASKA MEDICINE of an- 
nouncement and information of interest and impor- 
tance to them, 

NOW, THEREFORE, BE IT RESOLVED 

THAT, Associate members’ dues be raised to Ten 
Dollars ($10.00) to incude subscriptions to ALASKA 
MEDICINE. 


RESOLUTION XXII. 


WHEREAS, the Alaska State Medical Association 
Group Accident Policy has been in effect in Alaska 
for over two years, and 

WHEREAS, the premiums collected far exceed 
the settlements afforded in the field of coverage, 

NOW, THEREFORE, BE IT RESOLVED 

THAT the Alaska State Medical Association nego- 
tiate for removal of the rider excluding coverage for 
pleasure flight and for a reduction in premium pay- 
ments, if feasible. 


President Hale called upon Dr. Moore, Chairman 
of the Fee Schedule Committee for their report, which 
was presented in the form of a resolution and which 
was passed unanimously. 


RESOLUTION XXIII. 


WHEREAS a need exists among various govern- 
ment agencies requiring medical services, for a rec- 
ommended fee schedule’ approved by the Alaska State 
Medical Association, and 

WHEREAS to accomplish this distribution a pub- 
lication of the fee schedule is required. 

NOW, THEREFORE, BE IT RESOLVED BY THE 
ALASKA STATE MEDICAL ASSOCIATION IN REG- 
se MEETING ASSEMBLED: 

. That the Secretary-Treasurer of the Alaska State 

Medical Association be and is hereby authorized 

and instructed to publish the recommended stand- 

ard fee schedule as revised in 1959 and distribute 
copies to: 

a. All members. 

b. Administrative financial officers of all govern- 
mental agencies concerned. 

c. Personnel in charge of all commissions, depart- 
ments and offices requiring medical services in 
pursuance of their duties. 

2. That publication of the recommended standard fee 
schedule be implemented within ninety days. 

3. That the Secretary-Treasurer be and is hereby au- 
thorized to use funds of the Alaska State Medical 
Association to accomplish this purpose. 

4. That the recommended fee schedule be re-appraised 
and adjusted as necessary by the Fee Schedule 
Committee of the Alaska State Medical Association 
on or before the 15th day of February of each year 
and that said revised schedule be submitted to all 
the above listed governmental agencies and indi- 
viduals by April lst of each year. 

5. That a Fee Schedule Committee be established for 
the main purpose of re-examination, re-evaluation 
and making necessary adjustments to the fee sched- 
ule and implementing this resolution. 

6. That the recommendations as contained in the Min- 
utes of the Alaska State Medical Association Annual 
Meeting of 1959 at p. 11 regarding fee schedules be 
re-affirmed as follows: 

(1) The adoption of the Fee Schedule recom- 
mended by the Veterans Administration or 
an improvement for fiscal year 1959-60. 


JUNE, 1960 


(2) The adoption of, as an average, the fee sched- 
ule adopted in 1958 with changes— 

(a) Refraction of eyes, reduced from $25.00 
to $20.00. 

(b) Certain pediatric items added. 

(c) Addition of all Medicare items not in- 
cluded. 

(d) Correction for certain typographical 
errors. 

For the Division of Welfare and Division of 

Public Health of the Alaska Department of 

Health and Welfare, Alaska Native Health 

Service, Office of Vocational Rehabilitation, 

and Fisherman’s Fund, for work not done in 

a facility supplied by the agency, that the 

fee schedule above (No. 2) be used. If agency 

funds run out, it is reeommended that ASMA 
members treat their clients gratis if true sit- 
uation of indigency prevails. 

(4) Within facilities provided by the various 
agencies, individual ASMA members may 
make contracts including any appropriate 
variation of this schedule. 

7. That it is again recommended that the membership 
of the Alaska State Medical Association comply as 
closely as possible with the recommended standard 
fee schedule as above adopted. 
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In view of the fact that it was past 12:00 and all 
business of the meeting had not been concluded, it was 
voted to recess and resume the business meeting fol- 
lowing the afternoon scientific session. 


Saturday, February 20, 1960—5:15 P.M. 


President Hale made the additional appointment 
of a Library Committee, consisting of Drs. Joseph 
Deisher and Rodman Wilson, with Dr. Wm. Maddock 
as Chairman. 

Dr. Moore, Chairman of the Physician of the Year 
Committee announced that the committee’s choice for 
this honor was Dr. Louis Salazar of Ketchikan and 
the recommendation of the committee was adopted 
unanimously. 

Drs. George Adams, John W. Cashman, Herbert 
E. Griswold, John L. Haskins, James W. Miller, Louis 
M. Orr, Fount Richardson, John A. Shilling, Paul 
Younge, Julius L. Wilson and John King were unani- 
mously voted to honorary membership in ASMA and 
the Secretary was instructed to prepare certificates 
for them. 

The proposed amendments to the By-Laws which 
had been presented the previous day were again 
brought up for consideration, and the recommended 
changes as heretofore described were passed unani- 
mously. 

The following suggested change to the By-Laws 
was tabled until the next meeting. 

Article 1, Section 4(a): (Addition of the 
following): ‘““That the applicant must derive 

at least 50%: of his income from the private 

practice of medicine. Nothing in this require- 

ment shall, per se, deny active membership 

to a physician who has previously and is now 

enjoying the advantages of active member- 

ship.” 


There being no further business to come before 


the meeting, the President adjourned the meeting at 
5:30 p.m. 
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Mews of Government Service 


UNITED STATES PUBLIC HEALTH SERVICE 


During the coming year, the U. S. Public 
Health Service will be able to achieve greater 
field health coverage than at any time in the 
past, in order to further promote their program 
of preventive medicine among the native popula- 
tion. There will be two physicians at each of the 
field hospitals with three at Bethel. This will 
enable one physician to make periodic visits to 
the surrounding villages at regular frequent in- 
tervals. In addition a full-time field health clinic 
is being established at Fort Yukon which has had 
no physician since Dr. Burns Jones, an Episco- 
palian missionary physician, left over a year ago. 
This clinic will have the services of a physician, 
dentist and clinic nurse and will also cover the 
upper Yukon River villages. It is the first of 
several field clinics planned for larger remote 
native villages not serviced by a hospital. 


Dr. Ruth Coffin, an internist, who has served 
as the chief of medicine at the Anchorage hospital 
for the past three years, will hold field health 
clinics on an itinerant basis in many of the vil- 
lages of the Aleutian chain, Prince William 
Sound, and the Iliamna, Tyonek and Nondalton 
areas. These communities have had no regular 
medical service in the past, but have depended 
upon air transportation into the Anchorage hos- 
pital for severe emergencies. 


From June through October 15th, Dr. William 
James, who is presently on the EENT service at 
the Anchorage hospital, will serve as the physi- 
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cian on the U. S. Coast Guard ice-breaker North- 
wind. The ship will tour the coast of Alaska in- 
cluding the entire Aleutian Chain and St. Lawr- 
ence Island. Medical, dental and legal service 
will be provided to the many isolated villages 
between Southeastern Alaska and Point Barrow. 


A five-week T and A clinic will be held in 
Bethel during May and June. This is a joint ven- 
ture of the U. S. Public Health Service and the 
Alaska Department of Health. 


During the late spring and early summer, 
Dr. Joseph Shelton, Anchorage ophthamology 
consultant, has held clinics at Bethel, Kanakanak, 
Tanana and Kotzebue. 


Dr. E. Stewart Rabeau, who has supervised 
the field health hospital program for the past 
severai years, will enter the School of Public 
Health at the University of California in Berkeley 


‘this September to obtain his master’s degree. In 


July, Dr. Tom West, the chief of surgery for the 
past three years, will begin doing cancer research 
at the National Institute of Health in Bethesda. 
Dr. Dunn left for Chicago via the Pacific coast in 
May to begin a four-year ENT residency. Dr. 
Robert Fraser, the present MOC at Kotzebue 
hospital, begins his second year of internal medi- 
cine residency in Pennsylvania this summer. 
Transfers within Alaska will bring Dr. George 
Walters from Point Barrow to Anchorage and 
send Dr. John Hepler of Tanana to Kanakanak. 
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Doctors, too, like “Premarin? 


HE doctor’s room in the hospital is used for a 
‘hia of reasons. Most any morning, you will 
find the internist talking with the surgeon, the resi- 
dent discussing a case with the gynecologist, or the 
pediatrician in for a cigarette. It’s sort of a club, this 
room, and it’s a good place to get the low-down on 
“Premarin” therapy. 

If you listen, you’ll learn not only that doctors like 
“Premarin,” but why they like it. 

The reasons are simple. Doctors like “Premarin,” 
in the first place, because it really relieves the 


) 


symptoms of the menopause. It doesn’t just mask 
them — it replaces what the patient lacks — natural 
estrogen. Furthermore, if the patient is suffering 
from headache, insomnia, and arthritic-like symp- 
toms due to estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens (equine), is avail- 
able as tablets and liquid, and also in combination 
with meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 
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“Everything Surgical” 


Physicians 1930 30 1960 


YEARS 


Optical SERVING THE MEDICAL 


PROFESSION 


of 
Accurate vision through ALASKA 


asia lite me Telaale sts AND THE NORTHWEST 
Prescriptions Filled 
P kkk 


Fashion Coordinated Frames , 
Biddle & Crowther Co. 


Physicians and Hospital 
Mt. McKinley Bldg. 4th & Denali Equipment — Supplies 
Phone BR 5-7885 or BR 6-410] 1801 BROADWAY SEATTLE 22 WASH. 


Mail orders given Immediate Attention 
Most orders Shipped same day as Received 








Bert's Drug, Inc. 


THE PRESCRIPTION DRUG STORES OF ANCHORAGE 


@ STAFFED WITH COMPETENT REGISTERED PHARMACISTS AT ALL TIMES 


@ LARGEST PRESCRIPTION STOCK IN ALASKA 
—3 Convenient Locations— 


% Bert’s Payless Drug % Bert's Fifth Avenue Drug 


701 4th Avenue 5th Ave. & Gambell 
Dial BR 8-0573 or BR 4-5141 Dial BR 5-4511 or BR 2-5641 


% Bert’s Spenard Drug 


in the Supermart Building 
Spenard Road and Adams Street 


Dial FA 2-1174 or FA 2-1175 








How to win Tastefully tailored to the antibiotic needs of 


‘ ; pediatric patients 
little friends 


and influence new Cosa-lerrabon 


oxytetracycline with glucosamine 


recovery Delicious in taste: the appealing flavor of sweet, fresh fruit 
Decisive in action: the well-tolerated broad-spectrum efficacy 
of Terramycin® with glucosamine 
Preconstituted for uniform potency, efficacy, and taste-appeal 
from the first dose to the last. 
Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 ce., 
2 oz. and 1 pint bottles 
Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 
10 ce, bottle with plastic calibrated dropper “Trademark 


Pfizer Luboratories, Div., Chas. Pfizer & Co., Inc., Brooklyn 6, N, Y, Pfizer) Science for the world’s well-beingm 





ODSATHER 


SIMPSON 





@ DIAL BR6-0101 


@ 412 FOURTH AVENUE 
ANCHORAGE, ALASKA 








ANCHORAGE 
OPTICIANS 


Help Required 


@ ACCURACY - QUALITY | INTERNIST—Boards or Board Qualified. 
0 f 3 
. @ PRECISION GUARANTEED Not over 40 years of age 


6-man group in Alaska. 





Future. 
| Broken Lenses Duplicated 
Frames Repaired — Prescriptions Filled 
Frames of Distinction > 
Mail Orders Given Prompt Attention | Make Replies to: 


Box X—Care: Alaska Medicine 


| ANCHORAGE PRINTING CO. 
| 4th and G 
525 Fourth Avenue RUSSELL C. MILLIGAN | Anchorage, Alaska | 

BR 4-943] Owner-Optician | 


—Guild Opticians— 





CONTINUING LIFE is a feature of corporate trust service, too. 
By naming our institution, you name an Executor or Trustee that 
you can depend upon to serve when needed . . . as long as needed. 


National Bank of Alaska 


16 BRANCHES TO SERVE YOU 





@ Complete, organized, operating Trust Department 


N —5th and E Streets, NB of A Building 


@® Consultation Service for Estate Planning 


4 —Phone for appointment or for Estate Plan forms 


@ Free Safekeeping of any Will 








—where we are named Executor or Co-executor 





HAVE YOUR WILL BROUGHT UP TO DATE 


Plan YOUR estate NOW — We work with YOUR attorney — YOUR accountant — 
YOUR life underwriter 


Member Federal Reserve Full Trust Powers Member F.D.I.C. 








@ FINEST 
in Office Printing Savemore Drug 


13th and | Street Anchorage 
Anchorage Dial BR 7-8651 
pant geting cemiehay 
Company 
Ath Avenue at G Street pmyens, 


Anchorage, Alaska 


Open Seven Days a Week 
e e 
Proud to Print DENNIS SHORT—Registered Pharmacist 


ALAS KA MEDICI N a | Store Manager 





“Service is our Business” 


COMPLETE MEDICAL & SURGICAL SUPPLIES & EQUIPMENT 
Also Representing Western X-Ray of Seattle 


WE HAVE A COMPLETE STOCK OF X-RAY FILM AND SUPPLIES 
IN OUR NEW BUILDING IN ANCHORAGE . . . NO WAITING 

| FOR SHIPMENT . .. JUST GIVE US A CALL. WE 

| HAVE DENTAL FILM, TOO. 





Alaska Orthopedic Appliance Company 


ALASKA’S ONLY CERTIFIED FACILITY 





| | 

|| | 

| | | 916 5th Ave. Anchorage, Alaska Phone BR 4-4555 
il 








when 
anxiety intensifies 
arthritic pain 








. » » DARVO-TRAN” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran*® are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.*. Clinical and pharmacologic studies have shown 




















that when pain is accompanied by anxiety, the addition of Ultran enhances 
i and prolongs the analgesic effects of Darvon. ; 
lly Each Pulvule® Darvo-Tran provides: ee 
Darven. . ... 32 mg.—TO RAISE PAIN THRESHOLD C 
A‘S.A.. . . . . 325 mg.--TO REDUCE INFLAMMATION 
Ultran. . . . . 150 mg.—1TO RELIEVE ANXIETY Ultr yce y 
Darvon® (dextro propoxyphene hydrochloride, 
Usual Dosage: Li 
1 or 2 Pulvules three or four times daily. A.S.A.® etylsalicylic acid, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


620407 











CO TRIDE 





EXTRA SUPPORT 















SPECIAL SHOES, 
RECOMMENDED BY SO MANY 
DOCTORS IN SPECIAL CASES 




























e 3 
heavy steel shaped 
shank for anatomic | Nn ey S 
arch heels with long inside 
in addition, we can incorporate any further support Y%y" wedge right and 
measures your doctor may wish allows full on inner 





flexibility, border 
too 


ites | Family Shoe Store 
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DRUG STORES 





The name pexall represents, in Anchorage, as it does 


across the nation— 


PROFESSIONAL SUPPLIES & SERVICE TO PHYSICIANS 
FRESH, QUALITY, DRUGS 
PROFESSIONAL PRESCRIPTION SERVICE 


Emphasis always has been and always will be with the Professional 
aspects of the Drug business. Professional service to patient and Physician 
alike is stressed in The Anchorage Rexall Drug Stores, operating from 
these outlets in the Anchorage area. 


THE REXALL DRUG STORE—4th and E 
PROFESSIONAL PHARMACY—425 D St. 
SUPER REXALL DRUG—Northern Lights Shopping Center 




















@® ELECTRO-MEDICAL 
SALES & SERVICE 


There is Precision 
in filling Prescriptions 
Too! 


Representing 


Birtcher Corporation 











Repairs 

_RELIABLE@ | | , 
Woy | of all Medical 
PRESCRIPTIONS | instruments 


Thrifty Drug — —— 


Mt. View, Alaska | Box 1465 Anchorage 
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pllaska Medical Laboratorces 


835 | Street Anchorage, Alaska BR 4-4301 
Pathologist MICHAEL F. BEIRNE, M.D. 


Complete Tissue & Clinical Laboratory Service 
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tetracycline Lederle 


antibiotic 


toleration 


reduction in incidence andlor sever- 
ity of gastrointestinal side effects 
may be attributed to the far lower 


and per day) 


1. Finland, M.; Hirsch, H. A., and Kunin, C. M.: Ob- 
servations on Demethyichlortetracycline. Presented 
at Seventh Annual Antibiotics Symposium, Washing- 
ton, D. C., November 5, 1959. 2. Hirsch, H. A.; 
Kunin, C. M., and Finland, M.: Demethylchliortetra- 
cycline—A New and More Stable Tetracycline Anti- 
biotic That Yields Greater and More Sustained Anti- 
bacterial Activity. Miinchen. med. Wchnschr. To be 
published. 3. Lichter, E. A., and Sobel, S.: The Dis- 
tribution of Oral Demethyichlortetracycline in 
Healthy Volunteers and in Patients Under Treat- 
ment for Various Infections. To be published. 
Capsules, 150 mg.—Pedietric Drops, 60 mg./cc.— 
New Syrup, cherry-flavored, 75 mg./5 cc. tsp., in 
2 fl. oz. bottle—3-6 mg. per Ib. daily in four di- 
vided doses. 


GREATER ACTIVITY...FAR LESS ANTIBIOTIC... UNRELENTING-PEAK CONTROL...“EXTRA-DAY” PROTECTION AGAINST RELAPSE 


@@™® LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 











SERPASIL makes it go down! 


(reserpine ciBA) 
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SUMMIT, N. J. 
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EASIER AMBULATION of PATIENTS and TIME-SAVING by HOSPITAL PERSONNEL WITH 


This hospital-proved, clinical- 
#4 (+ LOTH ERA i A PPL | A NCES ly tested physical modality 
produces a gentle multi-direc- 
tional action of small amplitude which radiates (without known side effects) deeply and widely 
throughout the body to help—Rest and relax patients « Ease simple physcial and nervous tension « 
Reduce strain and fatigue ¢ Increase blood circulation in tHe areas of application « Encourage deep, 
natural sleep in most persons * Relax muscle spasm and moderate pain particularly those associated 
with chronic Arthritis, Bursitis and Rheumatism ¢ Induce general bodily relaxation. DATA INDI- 
CATES EASIER AMBULATION AND RECOVERY. Available data suggests that this unique equip- 
ment helps bring about easier ambulation and recovery. And so easy is this equipment to use that it 
can be self-administered under supervision . . . saving many valuable nursing hours. DETAILED IN- 
FORMATION AVAILABLE ON REQUEST. Plea:e write, outling specific information required. 











The Cyclomatt(™) massage 
mattress contains two inde 
pendentiy controlled deep- 
massage units which de- 
velop @ rolling, kneading ™ CYCLOTHERAPY TABLES 
action acclaimed by many os . ae for head-to-toe anpiicatinr 
as being massage in its { ye : 
most highty developed form. . Ay: ewessaianaey wines 
ft Jecaliznd application 


CYCLOTHERAPY INC. 


NEW YORK. N. Y. 





NIAGARA OF ALASKA, INC. NIAGARA OF JUNEAU 


Anchorage, Alaska Juneau, Alaska 
735 4th Ph. BR 61581 ' McKinley Apts. Apt. 40 Ph. 61783 





